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THE AUTONOMIC NERVOUS SYSTEM IN ITS RELATION TO 
SOME FORMS OF HEART AND LUNG DISEASE* 
I. HEART DISEASE 


RAYMOND DALEY, M.D., F.R.C.P. 
Physician to the Cardiac Department, St. Thomas's Hospital ; Consulting Physician to the Chelsea Group of Hospitals 


William Harvey performed several experiments on a son 
of Count Montgomery, a friend of King Charles I. The 
poor child had suffered a severe accident which left him 
with his heart exposed and its beating easily seen. 
Touching the heart produced no sensation. Therefore 
it was assumed that the seat of the soul was insensitive. 
What, then, is the cause of cardiac pain? Is it direct 
mechanical stimulation or the product of anoxaemia ? 
Before trying to answer this question I should like to 
remind you of the anatomy and physiology of the cardiac 
nerve supply. 
Anatomy 

The sympathetic fibres arise from cells in the inter- 
medio-lateral grey columns of the first to the fourth or 
the second to the fifth thoracic spinal segments. They 
pass as white or mixed rami communicantes from the 
spinal nerves to the ganglia of the paravertebral sym- 
pathetic trunks. Communication with the heart is made 
by the superior, middle, and inferior cervical nerves. 
They all send many filaments to form the cardiac plexus, 
which is situated between the heart and arch of the aorta 
and between the aortic arch and tracheal bifurcation. 
The superior cervical sympathetic cardiac nerve also 
sends fibres to the pre-aortic plexus which overlies the 
ascending aorta. The thoracic cardiac nerves arise on 
each side from the second to the fourth or fifth thoracic 
sympathetic ganglia and enter the cardiac plexus directly, 
or having united and then parted from other sympathetic 
fibres destined for different mediastinal structures. 
Efferent accelerator fibres and afferent pain fibres pass 
in these nerves. 

The parasympathetic nervous supply to the heart is 
by the vagi which have synaptic connexions in the 
ganglia of the cardiac plexus or in the intrinsic cardiac 
ganglia. The cardiac fibres arise in the neck and thorax 
in three groups—superior, middle, and inferior—which 
interconnect with sympathetic branches and other nerves 
(Mitchell, 1956). 

From the cardiac and pre-aortic plexuses many 
branches containing sympathetic and parasympathetic 
fibres pass to the pulmonary vessels and cavae. Others 
pass to the coronary arteries, forming plexuses and 
supplying them. Much smaller fibres leave the vicinity 
of the coronary arteries and ramify over the surface of 


*The first Goulstonian Lecture, delivered s, the Royal College 
of Physicians of London on January 17, 195 


the heart and penetrate the myocardium even as deeply 
as the subendocardial layer. The foci of impulse forma- 
tion and the paths of impulse conduction in the heart are 
‘vell supplied with bundles of nerve fibres. Finally, there 
are a number of intrinsic cardiac ganglia, especially in 
the atria and the atrio-ventricular grooves. 

Afferent impulses arising in the heart travel centrally 
by the vagi and sympathetic nerves. There has been 
much discussion of the proportion of atria and ventricles 
supplied by each system. Much of the experimental 
evidence surrounding this discussion has been obtained 
by ablation experiments and subsequent observation 
of the site of nerve degeneration. One fairly widely 
accepted thesis was that of Woollard (1926), who was 
later supported by Nettleship (1936). It was found that 
after removal of the stellate ganglion there was con- 
siderable degeneration of nerve fibres in the media of 
the larger coronary arteries, but that there was much 
less degeneration in the smaller arteries and arterioles. 
It was thought that the larger arteries were supplied by 
both sympathetic and parasympathetic fibres. If this is 
so, it suggests that the parasympathetic mainly supplies 
the larger vessels of both ventricles but plays little part 
in the supply of the adjacent myocardium. 


Physiology 
Reflexes from the Cardiac Wall 


Most of the information concerning reflexes from the 
cardiac wall has been derived from innervated heart- 
lung preparations or from cross-circulation techniques 
in which blood flowing through either side of the heart 
is isolated. 

De Burgh Daly and Verney (1926) found that in an 
innervated heart-lung preparation with constant aortic 
pressure increasing pressure in the left side of the heart 
led to cardiac slowing. Subsequent workers have shown 
that this reflex arises in the left ventricle and is abolished 
by division of the vagi. Similar experiments on the 
right heart reveal that increasing right-sided perfusion 
pressure causes bradycardia and hypotension, which are 
not necessarily dependent upon each other. This reflex 
originates in the right auricle and again is abolished by 
division of the vagi. 

It will at once be seen that the view of Bainbridge 
(1931) that the tachycardia of exercise is due to a rise 
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in right auricular pressure is contradictory to these 
experimental findings. Also, Lagerléf and Werké (1948) 
have shown that during exercise the right auricular pres- 
sure rarely rises and often remains the same or even falls 
slightly. It has been suggested by Kao and Ray (1954), 
using cross-circulation experiments in which the exercis- 
ing hind legs of a dog are perfused by a donor animal, 
that the increased cardiac output of exercise is a neural 
and humoral mechanism originating from the exercising 
legs. This state of affairs is not true of diseased hearts, 
when exercise is accompanied by a rising right auricular 
pressure. In the fibrillating heart Blumgart (1924) found 
that exercise produced an initial slowing of ventricular 
rate followed by a prolonged increase. Atropinization 
of such patients eliminates these rate changes. 


It is becoming increasingly probable that such rate and 
blood-pressure changes are due to varying pressure tran- 
sients activating baroceptors located in many parts of 
the heart and great vessels. 


Reflexes from the Coronary Vessels 


Inhibitor and constrictor fibres are said to predominate in 
the vagus, and dilator and accelerator fibres to predominate 
in the sympathetic nerves. Gregg (1950) reports that Eck- 
stein et al. observed a considerable decrease in coronary in- 
flow when the peripheral vagi were stimulated and in the 
presence of a somewhat lower blood pressure. 

Stimulation of the stellate ganglion increases coronary 
inflow without necessarily a concomitant change in heart rate 
or blood pressure. It also increases the vigour of contraction. 

Whether these are true reflex mechanisms remains un- 
known, and it is quite possible that they are chemico-meta- 
bolic responses. Similarly, despite a great deal of experi- 
mental work, there is no definite information that the auto- 
nomic nervous system plays an important part in the cardio- 
genic shock of coronary occlusion. After reviewing the avail- 
able evidence Aviado and Schmidt (1955) state that: “ The 
management of myocardial infarction is influenced by judg- 
ment as to the state of the heart and peripheral circulation. 
Those who regard a primary reflex vasodilation from cardiac 
receptors as a protective mechanism to reduce heart work while 
regarding a secondary reflex vasoconstriction from the low 
pressure in the carotid sinuses as harmful have proposed two 
procedures ; veratrum alkaloids intravenously and procaine 
block of carotid sinuses. Those who regard the state of 
hypotension as harmful because it further reduces coronary 
blood pressure have proposed the use of pressor amines. 
These diametrically opposite therapeutic interventions epito- 
mize the unsatisfactory state of existing evidence bearing on 
the significance of coronary reflexes.” 


Cause of Coronary Pain 


The circumstance causing cardiac pain appears to be a 
disproportion between the inflow of the proper quantity of 
coronary blood of adequate quality, and the work of the 
heart. It remains unknown whether it is oxygen deficiency 
in coronary arterial blood which is directly responsible for 
stimulation of pain-carrying afferent nerve endings or 
whether oxygen deficiency alters myocardial metabolism, 
leading to nerve stimulation by excessive or abnormal meta- 
bolites. It is not disputed that relative anoxia is essential 
for the production of pain, but it must be realized that the 
metabolic effect of myocardial ischaemia is slight or absent 
if the oxygen supply and demand are proportionately re- 
duced, as in hypothermia. When the oxygen-carrying 
capacity of blood is reduced as in anaemia, angina pectoris 
is likely, especially if there is pre-existing coronary narrow- 
ing. Breathing such a mixture as 10% oxygen in nitrogen 
is likely to provoke attacks of angina in those subject to 
them, although I do not wish to suggest that I regard such 
a manovuvre as a test of coronary integrity, because I do not. 
Experimental occlusion of a coronary artery leads to myo- 


cardial necrosis. It is therefore probable that myocardial 
anoxia of less intense degree and of briefer duration is in- 
voked in the pain of angina pectoris. The pain of myo- 
cardial infarction is sometimes improved by inhalation of 
oxygen, even in the absence of pulmonary oedema and cen- 
tral cyanosis, presumably by increasing arterial oxygen ten- 
sion and plasma oxygen content. When myocardial anoxia 
becomes extreme ventricular fibrillation is very likely, and, 
as Bing (1955) has pointed out, the metabolic changes within 
the heart muscle are then very extensive. The glucose, | 
pyruvate, lactate, and potassium concentration in coronary- 
vein blood are elevated above those in arterial blood. 

The problem of coronary spasm is also unsolved. The 
evidence in favour of its occurrence is the occasional attack 
of angina at rest unaccompanied by tachycardia; sudden 
death without evidence of major coronary arterial occlusion ; 
and as an explanation for the mechanism of action of small 
doses of nitroglycerin when it is effective in relieving pain 
without alteration in cardiac output or blood pressure. The 
evidence against the occurrence of spasm is that tachycardia 
is far from universal even when coronary occlusion is known 
to have occurred; that properly authenticated reports of 
sudden cardiac deaths without arterial disease are very rare, 
especially if injection studies are made; and that, as 
described below, there is another explanation for the action 
of nitroglycerin. Coronary flow does vary greatly and is 
altered by various reflex mechanisms, but whether these 
changes are associated with primary changes of arterial 
calibre or are due to altered cardiac output on coromary 
arterial filling pressure is not known. I feel that, while 
spasm of any tube in the body may occur, until it is proved 
to me I regard it as a resort of the diagnostically destitute. 

To this maze of contradiction and conjecture I should like 
to add further conjecture of my own. 


A Curious Example of Anginal Pain 


Mackenzie’s hypothesis of segmental and extrasegmenta! 
sensory irradiation is used to explain the wide somatic refer- 
ence of anginal pain and may extend to include any or all 
dermatomes from the third cervical to fourth thoracic, and 
the occurrence of facial pain indicates a very widespread 
irradiation. In rare patients in whom the peripheral site 
of the pain affects chiefly the temple, cheek, and jaw but 
spares the nose and central parts of the face, it suggests that 
there is a central origin and is consonant with excitation of 
the lower part of the sensory nucleus of the fifth nerve. 
which extends into the cord as far as the second cervical 
segment. Cardiac pain may be accompanied, or even re- 
placed, by erythema or sweating in the area of pain refer- 
ence. Also at the height of the pain there may be excess 
salivation, colour changes, and polyuria. Succeeding the 
pain there may be disordered muscle function and trophic 
skin changes. All these phenomena can hardly be explained 
otherwise than as viscero-sensory reflexes excited by irradia- 
tion from cardiac ischaemia. 

In 1945 Dr. Henry Miller and I had a patient under our 
care who demonstrated some of these things most dramati- 
cally (Miller and Daley, 1946). 

An officer aged 48 was well until August, 1943. At this 
time, and at the end of a strenuous ten-day battle course. 
he was climbing a high wall when he had a sudden attack 
of severe gripping pain in the chest accompanied by breath- 
lessness. At 3.30 the next morning he was awakened by a 
severe pain in the left elbow and forearm. Later exertion 
produced well-defined pain and tingling in the ulnar forearm 
and fingers, and if the exertion was continued the pain spread 
to the radial side of the hand and to the thenar muscles. 

One day in October he was cycling uphill and already 
feeling rather breathless, when he suddenly became aware 
that his left eye was running and that tears were streaming 
down his face on this side. He attributed this to the cold 
wind, and when he dismounted his bicycle five minutes 
later there was a burning pain on the left side of his face 
affecting chiefly the temple, eye, cheek, and angle of the 
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lower jaw. At the same time he noticed that his left 
face felt warm and sticky. He lectured for nearly an hour 
in this condition, and was then suddenly seized by a severe 
pain which was mid-sternal and involved the whole of the left 
forearm and hand simultaneously. 

From this time on all the severe attacks began in the same 
way—with watering of the left eye, followed by pain in the 
left face, which was observed to be warm, congested, and 
moist to the touch. He noticed that if he sat down at the 
onset of lacrimation the subsequent chest pain was much 
less severe. 

He continued thus until mid-December. One afternoon, 
just as he was recovering from an attack of postprandial 
exertional pain, he had his photograph taken. When this 
picture came back from the printers he noticed that his 
left eye was practically closed. This was the first occasion 
on which ptosis was noted, and after this time he observed 
a gradual drooping of the left lid simultaneously with the 
onset of the other ocular symptoms in every attack, The 
ptosis was such that in a severe attack he could not see 
except by raising the lid manually. 


When he inhaled amyl nitrite the chest and arm pain 
gradually disappeared over a period of time up to about 
fifteen minutes, depending on their severity. The pain in 
the face disappeared simultaneously, but the drug had no 
effect on the weeping or the ptosis. Careful inquiry showed 
that the weeping and ptosis were always accompanied by 
mild mid-sternal discomfort and dyspnoea, and always 
followed by facial pain, and then by chest and arm pain un- 
less he rested absolutely at the onset. 

The following observations were made during the half- 
hour preceding the onset of chest pain. The pulse rate 
showed no change, but the blood pressure rose. There was 
flushing of the whole of the left face with hyperhidrosis, 
extreme conjunctival congestion, left pupillo-dilatation with 
retention of normal pupillary reactions (evident only in a dim 
light and therefore sympatheticotonic), striking dilatation of 
the retinal veins on ophthalmoscopy, and left ptosis of 
moderate degree and gradual onset. Electrocardiography 
during an attack showed inversion of TII. Conjunctival 
instillation of one drop of 1/1,000 adrenaline, carried out 
at his suggestion, revealed left sympatheticotonia as shown 
by left pupillo-dilatation, the right pupil being unaffected. 
Radiological examination of the skull was normal. 

The phenomena described above as preceding and accom- 
panying the patient's attacks of angina pectoris are not easy 
to explain. The features shown in the face and eye appear 
to comprise two clearly defined components. First, there 
is evidence of irritation of the cervical sympathetic in lacri- 
mation, hyperhidrosis, vasodilatation, pupillo-dilatation, and 
abnormal pupillary response to adrenaline. Secondly, there 
is evidence of a partial paralytic lesion of the third cranial 
nerve, in ptosis and paresis of the superior rectus muscle, 
producing diplopia. 

Wide irradiation of different impulses in the spinal cord 
might be related to the first group of symptoms, but would 
not explain the second. Of intermittent pressure from a 
dilated or aneurysmal vessel within the skull the reverse is 
true. Yet the constant association and close time-relation 
of the two components of the syndrome indicate the prob- 
ability of an equally close relation in their mode of 
production. 

The sympathetic pupillo-dilator fibres originate in cells of 
the posterior hypothalamic nuclei, having connexions 
there with cortical levels, and they pass down through the 
medulla and cervical spinal cord in close relation with the 
pyramidal tracts, to terminate in the cilio-spinal centre 
situated in the lateral horn of grey matter at the levels of 
the eighth cervical to the second thoracic segments. Here pre- 
ganglionic fibres originate, and, passing out with the lowest 
cervical and upper two thoracic anterior roots, make their 
way via the white rami communicantes to the inferior 
cervical (stellate) ganglia. These fibres course up the 
sympathetic chain to the cell-station in the superior cervical 
ganglia, where post-ganglionic fibres arise to be distributed 


to the eye by way of the coat of the internal carotid arteries 
and their branches. The sympathetic supply to the other 
parts concerned in Horner’s syndrome—the tarsal muscles, 
the muscle of Miiller, the facial sweat glands, and blood 
vessels—follow a similar, if less clearly defined, route. 

These two pathways, the one afferent and the other 
efferent, therefore have part of their course (between the 
stellate ganglion and the spinal cord) in common, except 
that the bulk of the afferent fibres probably pass in the 
posterior, and the bulk of the efferent fibres in the anterior, 
roots of the same segments. More significantly, their cell- 
stations within the spinal cord are in close proximity. The 
cilio-spinal centre lies in the lateral horn of the grey matter 
between the eighth cervical and second thoracic segments, 
with the related sympathetic efferent cell-stations close by, 
while the synaptic connexions between the cardiac visceral 
afferents and the cells of origin of the spino-thalamic tract 
lie at the base of the posterior horns at the same levels of 
the cord. 

In the present case, therefore, it is suggested that the 
sympatheticotonic phenomena were due to central irradia- 
tion within the spinal cord. The nature of the recurrent 
partial paresis of the oculo-motor nerve indicates a peri- 
pheral lesion, recoverable and probably involving only the 
superior ramus of the nerve that supplies the two muscles 
involved (levator palpebrae superioris and superior rectus). 
The delayed onset and slow recovery of the third-nerve 
signs support a mechanical causation, and it is suggested 
that the paresis may have been due to local pressure on the 
superior ramus of the nerve by a dilated artery. The 
anterior site of the third-nerve involvement, and the failure 
to elicit any evidence of impaired function in the first 
division of the fifth nerve on repeated testing during and 
between attacks, suggest that the ophthalmic artery or one 
of its branches rather than the internal carotid was respon- 
sible, and in its distension both the widespread sympathetic 
vasodilatation and préranginal rise in blood pressure may 
have played a part. 

This patient, of course, had most florid and unusual 
symptoms, but the following are more common. Facial 
pallor and sweating are often seen in patients suffering from 
myocardial infarction. At times the sweats may be drench- 
ing and sometimes precede by several hours the time when 
the infarction, as judged by other means, is believed to have 
occurred. On other occasions sweating is limited to the 
left shoulder or to the hand and arm, which is painful. I 
have seen a patient who had severe angina pectoris at rest 
in bed, and when it developed the painful left hand became 
as white as the sheet on which it lay and left a pool of 
moisture. The painless right hand remained pink and dry. 
Within a few minutes of the cessation of pain both hands 
become normal and alike. These phenomena are presum- 
ably sympathetically mediated. 

The stiff and painful shoulder which may follow 
myocardial infarction, usually several weeks after the 
attack, is always more severe in the shoulder to which the 
pain is referred and hence is more common on the left 
side. The symptoms may vary from only mild stiffness to 
complete inability to use the shoulder, the so-called “ frozen 
shoulder.” They have a natural tendency to remission, as 
do “frozen shoulders” unaccompanied by heart disease, 
but this may take up to two years, and even then recurrence 
is likely. 

When cardiac pain is particularly severely felt in one or 
other arm it has been followed by swelling and stiffness. 
At a later stage there may also be pain and swelling of the 
small joints of the hand with glossy skin, purplish-red dis- 
coloration, irregularity of the nails, trophic ulceration of 
the hand, and even a Dupuytren-like contracture. 

The aetiology of these “ shoulder-arm-hand ” syndromes 
is far from clear. One theory has been that disuse of the 
shoulder has exaggerated a mild pre-existing periarthritis. 
Also, disuse has been blamed for the arm changes analogous 
to the changes in an arm after prolonged encasement in 
plaster. Such explanations are not satisfactory, because it 
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is not a feature of patients with coronary infarction to keep 
their arms still, and it is well known that angina pectoris 
is not precipitated by arm movements as in bench workers. 
An alternative theory is that as cardiac pain produces vaso- 
constriction the changes are due to anoxia. This, of course, 
does not adequately explain the occasional delayed onset, 
often several weeks after the cessation of cardiac pain, or 
that when “shoulder-arm-hand”™ stiffness and pain do 
accompany cardiac pain nitroglycerin relieves the latter and 
not the former. 

As in so much of medicine, aetiology may be suggested 
by therapeutic response, and in this instance, while physio- 
therapy in its more conventional forms may alleviate, a 
most successful form of treatment is repeated stellate 
ganglion block. The aetiology which this suggests is no 
more than an implication of the sympathetic nervous system, 
but it is a beginning of understanding. 

Excessive flatulence, bloating, and belching are well 
known to occur frequently with myocardial infarction or 
angina pectoris. Two examples of this stand out in my 
mind. The first, an obese middle-aged squadron leader at 
the end of the war was given a farewell demobilization 
dinner. At the end of the evening he had painless uncon- 
trollable belching. He later had a sleepless night with a 
feeling that “I want a flue brush to clear my swallowing 
tube.” He had a posierior infarction. The second patient 
did not have an infarction or even chest pain on exercise, 
but at the long second hole of his golf course he began to 
beich, and this recurred for about half the round before 
he literally lost his first wind. The occurrence of decreasing 
anginal pain on continued effort has, of course, been des- 
cribed before. Some months later the electrocardiogram 
became abnormal, revealing the cause of his disability. 

This gas can clearly reach the stomach only by air- 
swallowing. The situation is somewhat comparable to the 
belching which often accompanies paroxysmal tachycardia. 
I have watched two patients who have developed paroxysmal 
tachycardia while being observed on the x-ray screen, and, 
as the paroxysm continued, so did the stomach fill with air. 
In them it was not excessive gastric distension which pre- 
cipitated the attack but that during the attack uncontrollable 
air-swallowing occurred. This is regarded as a further 
example of a visceral-reflex mechanism. 


Some Other Examples of Visceral Cardiac Reflex 
Mechanism 


I should like here to discuss the relationship between the 
knuckle form of hiatus hernia and angina pectoris. The 
pain of such a hernia is usually felt beneath the lower 
sternum and may radiate to the back. Sometimes it may 
differ from this pattern and be identical with the pain of 
angina in that it is felt higher in the chest, radiates to the 
throat or one or both arms, and is provoked by effort. 
When it does this, successful repair of the hernia often 
cures the pain although it may recur several years later. 
There are two possibilities to account for this type of 
radiation of pain provoked by an oesophageal lesion. One 
is that oesophageal pain actually does so radiate: the other 
is that the pain originates in the heart and is induced by a 
disordered oesophagus. Support for the latter possibility 
comes from animal experiments: a balloon inflated in the 
lower end of the oesophagus in healthy anaesthetized dogs 
causes reduction in coronary artery flow as great as 50%. 
It could therefore be that, if coronary flow is already 
reduced by atheromatous coronary arterial narrowing, 
further reflex reduction in flow might cause anginal pain. 
I have actually never seen a hiatus hernia in a young person 
cause typical anginal pain with arm radiation, and believe 
that coronary arterial narrowing is necessary for its 
occurrence. This would explain why surgical repair of the 
hernia will produce relief of anginal-like pain for several 
months or years but the pain ultimately returns as coronary 
disease progresses, without the hernia having recurred. 1] 
understand that this is not always the experience of others, 
but one can only discuss what one sees. 


There is considerable discussion concerning the relation 
of the gall-bladder to cardiac pain. I do not wish to discuss 
here the relationship between high serum cholesterol levels, 
gall-stones, and coronary atheroma, or the fact that pain 
from cholelithiasis can aggravate cardiac pain as can any 
pain anywhere else in the body. The sympathetic supply 
of the gall-bladder is usually via the fifth dorsal ganglion. 
If the supply happens to be too high or there is spread of 
impulses within the cord it is quite likely that gall-bladder 
disease may cause pain very similar in distribution to 
anginal pain. There is, however, another explanation. Just 
as the ingenuity of man has led to inflation of balloons in 
the oesophagus, so it has led to mechanical stimulation of 
the extrahepatic bile ducts (Allegri et al., 1956), and the 
effect on coronary flow appears to be identical. Once again 
there is a reduction in coronary blood flow, albeit with a 
concomitant reduction in systemic blood pressure. Which- 
ever explanation is used, the improvement in angina follow- 
ing removal of a diseased gall-bladder is often dramatic. 
The most interesting case cf Friedberg (1951), in which 
infarction of a gall-stone coincided with myocardial infarc- 
tion, does support the contenti~n that there might well have 
been a sudden reflex diminution in coronary flow when the 
stone impacted, 


Attempts to Relieve Cardiac Pain by Surgery 


Two main approaches have been made in order to try 
to relieve cardiac pain by surgery. The first is by severance 
of the pathways of the afferent sympathetic pain. The 
second is in attempts to revascularize ischaemic areas. 


Sympathectomy and Revascularization 

Sympathectomy has suffered many vicissitudes, mainly 
because early attempts were too limited and removal of the 
stellate or cervical ganglia alone produced substantial! pain 
relief only on very rare occasions. The credit for extending 
the operation to include not only the stellate ganglion but 
also the second, third, fourth, and sometimes fifth is given 
to White and Smithwick. The original suggestion that 
sympathectomy of some sort would help anginal patients 
came in 1899 from Frangois-Franck, who was then professor 
of physiology in Paris. Pioneer operations were carried out 
by Jonnesco (1923) in Bucharest. Because of the variability 
of results Sir James Mackenzie in 1924 said that discussions 
on the painful mechanisms involved in angina pectoris were 
usually futile, as they simply consisted of the replacement 
of one speculative hypothesis by another. The pessimism 
of Sir James has not stood the test of time, and upper dorsal 
ganglionectomy is now a standard and satisfactory pro- 
cedure. I have heard of unilateral operations producing 
pain relief when pain was strictly limited to one side of the 
chest or to one arm, and have been intrigued by reports of 
successful operations for right-sided angina in patients with 
dextrocardia, but the patients whom I have had operated 
upon myself have all required a bilateral operation. It is 
interesting in this connexion that Wyburn-Mason (1948) 
believes that the heart, embryologically, is a midline struc- 
ture and has nervous connexions with the two sides of the 
body which correspond to its right and left components. 

Following adequate sympathectomy there is usually com- 
plete relief of chest and arm pain, but the “ warning” of 
angina is not abolished, as there is left mild, and not too 
unpleasant, pain under the jaw provoked by the circum- 
stances causing the pre-operative true angina. This pain 
must be vagally mediated. 

With this form of sympathectomy there is no suggestion 
that the calibre of coronary arteries is increased by the 
release of some sort of coronary spasm. What is dramatic 
at times is the decrease in heart rate, especially at the con- 
clusion of operation on the second side. The heart, never- 
theless, still has the ability to increase in rate after exercise, 
although not to the same extent as before operation. This 
must be due to vagal inhibition. 

The second form of operation has many variations, but 
the common principle is revascularization. Such work was 
pioneered in this country before the last war by Laurence 
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O'Shaughnessy (1935). He brought a piece of omentum 
through the diaphragm and attached it to the scarified 
epicardium. In the United States of America Claude Beck 
has devoted many years to the problem, and one of his 
more recent ideas has been retrograde perfusion of the 
myocardium by introducing an arterial feed into the 
coronary sinus. Other methods have been the attachment 
of any adjacent structure to the heart such as pectoral 
muscle or lung, the adherence of the pericardium to the 
epicardium by the insertion of irritant material, and the 
fixing of the central bleeding end of one of the internal 
mammary arteries into a myocardial tunnel. 

How do these operations produce relief of cardiac pain 
—and without doubt the majority of them do? With the 
O'Shaughnessy cardio-omentopexy it is probably from the 
records, which I have compared with those of Lindgren’s 
(1950) extensive series of sympathectomies, that the expecta- 
tion of life was not increased by the attempt to increase the 
vascularity of ischaemic areas of myocardium, although the 
great difficulties of assessing results must be stressed. The 
late Professor Barnard told me that only on very rare 
occasions was he able to demonstrate significant anastomotic 
channels between the omentum and the myocardium. In 
other anastomotic operations, such as stitching the lung or 
pectoral muscle to the myocardium, no adequate anasto- 
moses have ever, to my knowledge, been shown when there 
have been adequate post-mortem injection studies. These 
remarks do not apply to the insertion of the proximal end 
of the internal mammary artery into a myocardial tunnel 
(Vineberg, 1954), for in this operation there is experimental 
evidence in its favour, and in any case it is too new for 
adequate assessment of long-term results. 

Similarly, there have never been any proper post-mortem 
studies which clearly show collateral blood vessels between 
the pericardium and epicardium after the insertion of 
various substances into the pericardial sac. 


Phenol and Talc 


In an attempt to explain why pain relief is not accom- 
panied by demonstrable increased cardiac vascularity I must 
make a short digression. In 1948 Mr. Norman Barrett, at 
St. Thomas's Hospital, had devised an operation to increase 
the vascularity of the lungs in children suffering from 
cyanotic congenital heart disease and inadequate pulmonary 
blood flow. He stripped the upper two-thirds of the pleura 
and inserted powdered asbestos in order to produce vascular 
adhesion between the chest wall and lung. These opera- 
tions have, in the course of time, been shown to produce 
g0od clinica! results. 

However, on one occasion, instead of using asbestos he 
painted the lung with phenol. Three months later the 
patient returned to hospital, and a registrar thought that 
he would show, by artificial pneumothorax, that the lung 
was firmly adherent to the chest wall. The lung collapsed 
without any evidence of adhesions, but it was noticed that 
the original operation had resulted in Horner’s syndrome. 
The presumption was that the sole effect of the introduc- 
tion of phenol was to paralyse the dorsal sympathetic chain. 
Acting on this idea, Mr. F. B. Cockett successfully sym- 
pathectomized a number of dogs by painting sympathetic 
ganglia with phenol. Is this method of sympathetic ablation 
applicable to the cardiac nerves? Judging by a few recent 
reports such as that of Harken er al. (1955), and by some 
of our own patients at St. Thomas's, it is a satisfactory pro- 
cedure, and direct painting of the epicardium with phenol 
prevents anginal pain in patients with ischaemc heart 
disease. In one of our patients, who subsequently died 
several months after this operation of a myocardial infarc- 
tion, there were no vascular adhesions and his infarction was 
painless. 

Is it possible that other operations in which the epicar- 
dium is injured cause relief of pain mainly because of nerve 
destruction ?_ I believe that this is very likely. A study of 
patients operated upon by Mr. Kent Harrison who have had 
tale dusted into the pericardial cavity have often lost their 
anginal pain, but instead of being halted by pain they are 


halted by dyspnoea. Electrocardiograms taken before and 
after operation show exactly the same depressions of the 
ST segment after equivalent amounts of exercise, and, 
interestingly, now dyspnoea rather than pain is relieved by 
nitroglycerin. If this idea is correct, then other conditions 
in which there is presumably firm attachment between the 
pericardium and epicardium should not be accompanied by 
the symptom of angina pectoris. This is in the main true, 
and while it may occur I have never seen a patient with 
constrictive pericarditis suffering from angina pectoris. 
Similarly, before operation about 10% of patients suffering 
from mitral stenosis have in addition angina pectoris. After 
operation, angina is exceedingly rare. Two of our patients 
who lost their anginal symptoms after mitral valvotomy 
became increasingly dyspnoecic two and three years respec- 
tively after operation, and cardiac failure and pulmonary 
hypertension compelled further operation. Neither had a 
recurrence of angina and both had adherent pericardiums 
and considerable mitral stenosis. 

Patients suffering from aortic or pulmonary stenosis nearly 
always lose their angina after valvotomy, and I should like 
to submit that, independent of how satisfactory the valvo- 
tomy may have been, opening of the pericardium and the 
resulting haemopericardium can destroy sympathetic pain 
fibres. 

I should like to quote two examples of the talc and 
phenol operations. 

A crane repairer aged 55 developed typical angina pectoris in 
1950. The pain spread across the chest and down the left arm 
to the wrist. It gradually became worse, so that by the 
end of 1954 he could walk 600 yards before meals, but only 
10 yards afterwards The pain never occurred at rest and was 
promptly relieved by nitroglycerin. There were no abnormal 
physical signs and the blood pressure was 140/90. In the electro- 
cardiogram there was a little depression of the ST segments in 
leads V, and V,, which became more pronounced when he 
exercised until he had» pain. In January, 1955, Mr. Kent 
Harrison performed a thoracotomy and put two teaspoonfuls of 
talc into thé pericardial sac, which was free from adhesions. 
Since that time the patient has not used a nitroglycerin tablet and 
‘climbs to the top of cranes without difficulty. The electrocardio- 
gram is unchanged and the ST-segment depression occurs after 
the same amount of exercise as before, but now is accompanied 
by dyspnoea. 

An epileptic man aged 50 had an anterior myocardial infarc- 
tion in 1950 which was followed by increasing angina pectoris 
until early in 1954; the distance which he could walk was only 
about 30 yards. The pain was felt across the chest and in both 
arms and the jaws. The blood pressure was 150/90 and there 
was loud presystolic triple rhythm. The electrocardiogram con- 
firmed the old anterior infarction. In March, 1954, Mr. John 
Pullan performed a bilateral upper dorsal sympathectomy from 
thoracic ganglia one to four on the right, and one to five inclu- 
sive on the left. After the operation the patient lost the chest 
and arm pain, but his walking distance was not increased because 
of the persistence of jaw pain. As he insisted that something 
more must be done for him Mr. Norman Barrett, in January, 
1955, performed a thoracotomy, opened the pericardium, and 
painted the coronary artery with phenol. This removed his jaw 
pain without altering his physical signs or electrocardiogram, but 
again he can walk no further than before, because he now has 
dyspnoea and right-leg claudication after 30 yards. I think that 
he must have had one of the most complete cardiac sympath- 
ectomies ever carried out. 

This explanation of the mode of action of these operations 
does not mean that they should not be performed, because 
dyspnoea is a much less unpleasant symptom than angina 
pectoris. It has not happened to our patients yet, but it is 
conceivable that they might exercise “through” the 
dyspnoea and harm themselves. They should be warned 
to be careful. 


Effect of Nitrites on Coronary Pain 


While the effect of nitrites on coronary pain may not 
strictly come under the heading of some effects of the auto- 
nomic nervous system on the heart, the subject is worthy 
of discussion for the very reason that the mode of action 
of nitrites may not be via the autonomic nervous system. 
It is a remarkable state of affairs that so little is known 
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about the action of nitrites, although it was as long ago 
as 1867 that Lauder Brunton introduced amyl nitrite. As 
Gregg points out, the innumerable studies carried out with 
nitrites and other drugs on the isolated heart, the fibrillating 
heart, and the heart-lung preparation are not really signifi- 
cant, because not only can a drug have different effects on 
the hearts of two different preparations, but also the extra- 
cardiac effects may be so profound that they themselves 
alter the cardiac load or vasomotor state so that the local 
coronary effect is overshadowed. The only really valid 
experiments are those performed on the heart in situ. 

In all experiments it appears that nitrites exert a vasodila- 
ting effect on the coronary vessels, but, as Gregg again states : 
“The fact remains, however, that alterations in coronary 
blood flow in the intact animal may differ significantly in 
extent and even in direction from what would be anticipated 
as a result of active changes in the size of the coronary 
vessels because of varying degrees of extravascular com- 
pression by the contracting cardiac muscle, changing cardiac 
output (mechanical, reflex, and metabolic effects), and 
alterations of blood pressure.” The vasodilating effect 
could be a direct action on the coronary vessels, but it could 
be brought about by an alteration of cardiac metabolism 
or work. 

Dr. Richard Gorlin (1955, personal communication) has 
allowed me to quote the results of his experiments with 
nitroglycerin in men. He found that the cardiac output 
remained essentially unchanged, but as the mean blood 
pressure fell there was a decrease in peripheral vascular 
resistance. The pulmonary capillary, pulmonary artery, 
and right auricular pressure usually decreased, and more 
strikingly in the more abnormal patients. There was no 
instance when the fall in right auricular pressure was greater 
than that in the pulmonary capillary; thus there was no 
change in pulmonary vascular resistance. Hence the work 
of the left ventricle may decrease but not that of the right 
as a result of nitroglycerin. 

There is now, as a result of other experiments, a strong 
Suggestion that nitroglycerin greatly alters myocardial 
metabolism. Bing (1955) produced coronary occlusion in 
dogs by injecting plastic microspheres coated with gum 
acacia. Apart from a drop in blood pressure he found 
that glucose and lactate appeared in increased concentra- 
tions in coronary-vein blood. Nitroglycerin is known to 
reverse these metabolic effects in man. 

Therefore, nitroglycerin produces coronary vasodilata- 
tion and almost certainly has a metabolic effect, and the 
two may be related. The speed of action of nitroglycerin 
does not necessarily infer any reflex nervous path, and it 
can be agreed that other drugs such as adrenaline can pro- 
duce a very rapid metabolic response. 


Role of Sympathectomy in Cardiac Arrhythmia 

Sympathetic efferent nerve impulses are concerned with 
cardiac acceleration, while vagal impulses are mainly con- 
cerned with slowing of heart rate, although Okinaka er al. 
(1951) believe that some of the vagal fibres are accelerator. 
Kuntz (1953) found that stimulation of the right vagus slows 
both auricles and ventricles proportionately and hence 
suggests that it may have its main action on the sino- 
auricular node. Stimulation of the left vagus did not 
appear to have much effect on the auricles but might pro- 
duce partial heart-blocks. It is our experience in anaes- 
thetized dogs that stimulation of either vagus reduced sino- 
auricular and hence ventricular activity. Stimulation of the 
sympathetic on either side in man or anaesthetized dogs 
causes cardiac acceleration with apparently equal facility. 

Unlike the effect on most other blood vessels in the body, 
sympathetic stimulation leads to coronary vasodilatation 
and vagal stimulation to vasoconstriction. This is teleologi- 
cally satisfactory, as with increasing heart rate there is 
increased vasodilatation. Knowing these facts, it is hardly 
surprising that upper dorsal sympathectomies have been 
tried for uncontrolled rapid heart-beating. I do not think 
that anybody has great experience of these procedures, but 
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they have been practised since, at least, 1928, when Leriche 
reported the successful treatment by stellate ganglionectomy 
of two patients suffering from paroxysmal fibrillation. One 
of these remained in normal rhythm for over four years. 
Since then infrequent reports have been published of the 
effect of sympathetic ablation on auricular tachycardia and 
fibrillation. White, Smithwick, and Simeone (1952) state 
that they think that alcoholic interruption of the sympathetic 
chain is not satisfactory and that attempts to predict the 
results of ganglionectomy by previous paravertebral injec- 
tions of procaine are not accurate. Most surgeons now agree 
that the most satisfactory procedure is removal of the upper 
four or five thoracic ganglia, and they vary only in their 
technique concerning whether the stellate ganglia are 
removed or isolated. If these operations are successful the 
heart rate is satisfactorily reduced, but still has some, 
although less, ability to increase on exercise, and is probably 
due to vagal accelerator fibres. 

There are three groups of patients in whom upper dorsal 
ganglionectomy may be reasonably considered. The first 
is in children with paroxysmal tachycardia which does not 
respond to usual therapeutic measures. Many of these 
children have no structural heart disease, and, provided they 
can be tided to puberty, have a strong tendency to spon- 
taneous remission. Meanwhile, if they develop heart failure 
their life may be in jeopardy. The second is in adults with 
frequent recurrent paroxysmal auricular tachycardia, often 
considerably aggravated by emotion. This is ciearly not 
a dangerous condition, but it can be most disabling, and at 
times the emotional storm may be so strong that pills even 
in poisonous dosage cannot quieten the turmoil and main- 
tain normal rhythm. The third is in a few patients suffering 
from mitral stenosis and auricular fibrillation in whom 
digitalis is quite unable to slow the ventricular rate. 

In the first group I have seen two children in whom sinus 
rhythm returned at the end of the operation and at least 
several months later the ectopic focus had not again become 
master. In the second group I have no first-hand knowledge 
of successful surgery, but in two such patients drugs have 
completely failed and surgery is seriously contemplated. 
In the third group of fibrillating mitral stenotic patients | 
have personal experience of four and am grateful for a 
report on a fifth. In my patients the ventricular rate was 
always between 120 and 160 a minute ; it was not possible to 
revert them to normal rhythm with quinidine, and digitalis 
was ineffective in slowing the ventricles ; failure persisted, as 
left ventricular diastolic filling time remained inadequate. In 
two patients a ventricular rate could be maintained after 
operation between 80 and 90 without digitalis. In the other 
two the fall in rate was not dramatic, but it became possible 
to control it with digitalis for the first time. Mr. Belsey and 
Dr. Davies, of Bristol, have kindly allowed me to report the 
following case. 

A woman of 39 had the symptoms and signs of mitral stenosis 
following an attack of rheumatic fever. Fibrillation was occur- 
ring with a ventricular rate at rest of about 112 a minute. When 
any member of the medical staff appeared in the ward this in- 
creased to 170 or higher. Digitalis had no effect in controlling 
this, and at the time it was thought that she was quite unfit for 
mitral valvotomy. A bilateral upper thoracic ganglionectomy 
was performed which reduced her ventricular rate to the region 
of 80 and eliminated the tendency for the pulse to rise on the 
slightest emotional provocation. Her condition improved con- 
siderably, and eighteen months later a successful mitral valvo- 
tomy was carried out. Several years later she was still well 
and was doing a full day’s work. 

Another use of cardiac denervation procedures suggested 
itself to us a year ago for the treatment of Stokes-Adams 
attacks when the condition of the coronary arteries appeared 
to be reasonably good. In the absence of structural heart 
disease recurrent Stokes—Adams attacks are presumably due 
to vagal overactivity. Severance of the cardiac vagal fibres 
is not possible except in the region of the heart, because so 
many branching fibres are distributed to the heart from 
as high as the neck. Removal, therefore, of the cardiac 
plexuses involves removal of both sympathetic and parasym- 
pathetic systems. It is unlikely that sympathetic denervation 
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at that level has any positive disadvantage. The doubt only 
remains that denervation of the cardiac plexuses can be so 
complete that it is effective. 

The following case report suggests that it can be. 

A man aged 41 had repeated Stokes-Adams attacks for five 
years. Several of these lasted intermittently for up to seven 
hours at a time. The electrocardiogram showed complete heart- 
block, and during attacks there was ventricular arrest. The 
attacks could not be prevented or treated by ephedrine, atropine, 
adrenaline, or intravenous lactate. He was operated on by Pro- 
fessor Kinmonth, and the left antero-lateral side of the arch of 
the aorta was cleared of connective tissue and nerve fibres from 
before backwards. Further pieces of nervous tissue were re- 
moved behind the aorta and the pulmonary artery. The impres- 
sion was gained that the superficial, deep, and para-aortic 
plexuses had been removed. Before the operation the heart rate 
was 34 a minute; at the conclusion he was in normal rhythm at 
90 a minute. Eleven months later he had had only one attack 
of giddiness, but his doctor reported that his pulse rate had never 
been below 60 a minute. He was then back at work. 


Summary 

The autonomic nervous supply of the heart pursues a 
diffuse and complicated course in both its afferent and its 
efferent components. Its role is often in doubt, but 
slowly it is becoming clarified. 

The nature of cardiac pain is discussed and the meta- 
bolic changes consequent upon myocardial infarction are 
stressed. Coronary “spasm” has no factual evidence 
to support its occurrence. 

A case is described in which the patient suffered a 
variety of autonomic disturbances when he developed 
cardiac pain ; they are best explained by central radia- 
tion within the spinal cord. 

The “shoulder-arm” syndrome and excessive flatu- 
lence, sometimes associated with coronary artery disease, 
are probably concomitant autonomic phenomena. 

The association between cardiac pain, gall-bladder 
disease, and hiatus hernia may be more than reduction of 
pain threshold, and either condition may cause reduction 
in coronary arterial blood flow. 

The evidence is that most operations designed to re- 
vascularize ischaemic hearts diminish pain by destroying 
sympathetic afferent pain fibres. 

Upper dorsal sympathectomy and direct denervation 
of the heart may well have a place in uncontrollable 
auricular fibrillation and sometimes in repeated Stokes- 


Adams attacks. 
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The conflicting reports on the results of treatment of 
complete prolapse of the rectum have caused confusion, 
and this is reflected in the large number of operations 
which have been advocated for the condition. Dickson 
Wright (1949) was able to find 51 procedures described 
in the literature up to 1949, and more have appeared 
since. In this report we describe the two types of opera- 
tion we have performed since 1951 and record the 
progress results ; we have endeavoured to correlate this 
experience with published reports. 

In complete prolapse of the rectum there is a peri- 
toneal sac extending distally between the vagina (or 
prostate) anteriorly and rectum posteriorly. As such a 
peritoneal sac may be present without rectal prolapse it 
is probable that the latter appears only when the pelvic 
fascia and the muscles surrounding the pelvic aperture 


are defective. 
Present Series 


Since 1951 we have operated on 30 patients suffering from 
complete prolapse of the rectum. In each case the rectum 
prolapsed at least 3 in. (7.5 cm.) and in some cases as much 
as 9 in. (23 cm.). There were 28 females whose ages ranged 
from 27 to 87 years (average 54), and 2 males aged 36:and 
40 years. One patient was very obese and another very 
thin from malnutrition; one patient had long-standing 
cardiospasm with secondary nutritional changes; a fourth 
patient had severe rheumatoid arthritis with almost com- 
plete fixation of the hip-joints ; a fifth had had an amputa- 
tion of an arm and a leg in the past for an obscure vascular 


The series has been divided into two groups according to 
the type of operation. In group | are 17 patients who were 
operated on between July, 1951, and November, 1955, and 
in group 2 are 13 patients who were operated on since 
January, 1956. 

Treatment of Patients in Group 1 

Each of the 17 patients in group 1 was subjected to a 
synchronous combined operation. The patient was placed 
on the Lloyd-Davies lithotomy-Trendelenburg leg-pieces. 
Through a lower midline incision the abdomen was open 
and the small intestine displaced from the pelvis into the 
upper abdomen. The fundus of the peritoneal sac, having 
been freed by the perineal surgeon, was grasped from 
above, invaginated into the peritoneal cavity, and amputated. 
The pelvic peritoneal cavity was obliterated as completely 
as possible with multiple encircling purse-string sutures and 
the abdomen closed. 

The perineal surgeon exposed the fundus of the sac 
through an incision placed between the vagina (prostate) 
and rectum. After pushing it through to the abdominal sur- 
geon a perineorrhaphy was performed by suturing the pubo- 
rectalis and pubo-coccygeus muscles and related fascia 
together with chromic catgut size 2, anterior to the rectum. 
In 14 of these patients additional reconstruction was carried 
out behind the anal canal. A longitudinal incision behind 
the anus was deepened through the coccygeal attachments of 
the external sphincter and levator ani muscles and the fascia 
of Waldeyer to enter the presacral space. The rectum and 
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anal canal were displaced forward and held in this position 
by interrupted sutures of chromic catgut passed from one 
side to the other. 

Results.—There were no deaths and no serious complica- 
tions. The longest follow-up after the operation was 54 
years and the shortest 15 months. There have been three 
recurrences. In one, a married woman aged 72 who suffered 
from advanced rheumatoid arthritis, the prolapse reappeared 
within six months of the operation; the perineal wounds 
were severely infected and it was thought that this was re- 
sponsible for the failure. She declined further treatment. 
In a man aged 36 the operation was effective for 15 months 
before the prolapse recurred, and a second repair was per- 
formed in the way described for group 2 cases. At the 
second operation the peritoneal pouch was found re-formed 
and in every way similar to that noted at the first operation, 
despite the fact that encircling silk sutures were used to 
obliterate the pouch. A married woman aged 75 was satis- 
factory for two years before the prolapse recurred. In the 
remaining 14 cases the results continue to be satisfactory. 
Four patients have remained well for 4 years or more, three 
for 34, 3, and 3 years respectively, five for 2 years or 
more, one for 18 
months, and one 
for 15 months. 
Each of these 14 
patients has en- 
joyed adequate 
continence, 
although imperfect 
sometimes if 
motions become 
loose. On strain- 
ing, mucous mem- 
brane may appear 
at the anal verge 
(two cases). The 
tonus of the anal 
sphincter muscle 
improved, but did 
not always recover 
completely, despite 


Fic. 1.—Appearance at laparotomy for the absence of pro- 
repair of complete prolapse of rectum. apse. 


COMPLETE PROLAPSE OF RECTUM 


Treatment of Patients in Group 2 


The 13 patients in this group had the same perineal 
operation, but the abdominal procedure was changed. After 
exposing the pelvic peritoneal cavity the peritoneum was 
incised on either side of the rectum, and these incisions were 
continued distally to meet anteriorly to the rectum (Figs. 1-4). 
The fundus of the peritoneal sac was excised to expose the 
fascia on the posterior wall of the vagina (prostate and 
seminal vesicles), on the anterior wall of the rectum, and on 
either side of these structures. A series of silk sutures (size 
4) were placed in this extraperitoneal space between the 
rectum and vagina (prostate and seminal vesicles), Each 
suture encircled the space, passing through the fascia on each 
wall. The first of these sutures was placed immediately 
above the levator ani muscle, which represented the upper 
limit of the perineal repair. The subsequent sutures were 
placed at short intervals above the first, ending at the level 
of the cervix (upper end of seminal vesicles). The peri- 
toneal floor was closed by uniting the lateral peritoneal flaps 
with a continuous suture anterior to the rectum. In nine 
of the cases the posterior reconstruction was performed in 
the way described for group 1 patients. 

Results ——Treatment was conducted without mortality 
despite the frailty of a number of the patients. There were 
no complications except wound infection in the perineum. 
The longest follow-up is only 13 months and the shortest 3 
months. There have been no recurrences, and continence 
has been satisfactory, although imperfect if the motions lose 
their solid consistency. In one patient straining caused the 
anus to evert, exposing the mucous membrane of the anal 
canal, but there was no prolapse. The sphincter muscle 
appeared capable of recovering normal tonus. 


Discussion 


The obvious procedure, amputation of the prolapse, was 
popularized by Mikulicz (1888), by Miles (1933), and later 
by Gabriel (1948). As might be expected, this operation, 
known as rectosigmoidectomy, gave good immediate results, 
but the later recurrence rate has proved high, which is not 
surprising, because the operation does little to remove the 
cause of the prolapse (Thompson, 1949; Pemberton et al., 
1953). 2 


Fic. 2 Fic. 3 Fic. 4 


Fic. 2.—Peritoneal sac is inverted and excised. Fic. 3.—Sutures approximating the levator ani muscle and inserted by the peri- 
anal cusppen, oon be seen. Pelvic fascia is sutured with a series of “ purse-string” silk sutures passed through the fascia on the 


four wa 


the space opened up between rectum and vagina. Fic. 4.—Upper parts of the lateral ligaments are approximated 


interior to rectum; utero-sacral ligaments are sutured together above the fascial repair. 
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The Moschowitz Approach 


The first to advocate a procedure designed to correct the 
cause of the prolapse was Moschowitz in 1912. He pointed 
out that normally there was a fascial weakness where the 
rectum left the abdominal cavity and that this weakness 
might be greater than usual and allow a peritoneal sac to 
indent the anterior wall of the rectum and finally force it 
through the anal orifiée. Moschowitz favoured an abdomi- 
nal operation ; the hernial sac was obliterated with purse- 
string sutures placed around it and including the pelvic 
fascia. This operation also proved unsatisfactory: Brintnall 
(1952) reported that of 11 patients so treated the condition 
recurred in 8; Pemberton er al. (1953) found that 29 of 46 
cases treated at the Mayo Clinic by the Moschowitz opera- 
tion and followed for two years or more had recurred, while 
Swinton and Mathiesen (1955) infer that the results at the 
Lahey Clinic were also poor. In the one case in our series, 
the patient was subjected to operation following an unsuc- 
cessful Moschowitz type of repair; the peritoneal sac had 
re-formed without leaving trace of the original encircling 
sutures. 

Roscoe Graham (1942) also called attention to the 
Moschowitz conception of the pathology and treatment of 
complete prolapse of the rectum, and, like him, advocated 
an abdominal repair, but one which was more complete. 
The levator ani muscle was exposed and the two halves were 
joined together anterior to the rectum with interrupted 
sutures ; the pelvic fascia was sutured and the pelvic peri- 
toneal pouch obliterated in the way suggested by Moscho- 
witz. Snellman (1954) reported 12 cases treated in this way 
with good results, but the follow-up was too short to permit 
firm conclusion ; one patient was traced four years after 
operation, another three years, and three for two years, but 
the remainder had had their operations less than two years 
prior to the report. Brintnall’s one case recurred. Lloyd- 
Davies (1949) described a modification of this procedure ; six 
loosely tied slings of floss silk, attached firmly at the sides 
of the rectum by deep insertion into the sacrospinous liga- 
ments, were placed between the rectum and vagina. No 
results were given. Hayes and Burr (1948) report two cases 
in which the lateral ligaments of the rectum were sutured 
together anterior to the rectum. They claimed cures, but no 
follow-up times are given. 

These attempts by Moschowitz, Graham, Snellman, Lloyd- 
Davies, and Hayes and Burr were made through an abdomi- 
nal approach, although undoubtedly the levator ani muscle 
and lower pelvic fascia are more accessible through a peri- 
neal incision. This was recognized by Moschowitz (1912) 
because in half of his cases some type of perineal operation 
was combined with the closure of the pouch of Douglas, 
although performed at a separate operation. McCann (1928) 
described a perineal operation in which the levator ani 
muscle and fascia of the rectum were sutured anterior to the 
rectum, but three patients so treated at St. Mark’s Hospital 
all developed recurrences. Orgias (1954) reported a similar 
operation, performed on two patients, but was careful to 
remove as much of the peritoneal sac as possible ; however, 
the longest follow-up was only four months, so that no 
conclusion can be reached concerning the efficacy of the 
method. When the perineal herniotomy has been performed 
by excising a portion of the rectum and sigmoid colon as in 
rectosigmoidectomy the reported results have been fairly 
good provided the levator ani muscle and fascia are sutured 
anterior to the rectum. Altemeier et al. (1955) reported 13 
cases treated in this way with only one recurrence; the 
longest follow-up in their series was 44 years. However. 
Dunphy (1948) and Dunphy er al. (1953) were less satisfied ; 
two of their three cases developed prolapse of the rectal 
mucosa within three months of the operation. 


Dunphy’s Operation 
If the abdomen is open during these procedures performed 
entirely through the perineum it is apparent that a deep 
pelvic peritoneal sac persists even after a carefully done 


operation. The logical procedure would appear to be a com- 
bined abdomino-perineal operation, and Dunphy (1948) was 
one of the first to realize the advantages of such an opera- 
tion. His operation was done in two stages. Through a 
perineal approach the prolapsed segment of the rectum was 
excised, the hernial sac removed, and the levator ani muscle 
sutured anterior to the rectum. Some days later the abdomen 
was opened, the rectum mobilized, the transversalis fascia 
sutured, the hernial sac and pouch of Douglas closed by 
circular sutures, and the pelvic colon fixed to the lateral wall 
of the pelvis. All 12 cases so treated (Dunphy et al., 1953) 
remained satisfactory, although one patient had a mucosal 
prolapse and was incontinent after the operation. Butler 
(1954) advocated a combined abdomino-perineal procedure 
performed in one stage, and he reported five cases without 
recurrence, but the longest follow-up was only two years. 
The Butler operation accomplishes the same results as that 
described by Dunphy. The patient is placed in a lithotomy- 
Trendelenburg position ; the colon and rectum are mobilized 
and excised from above and an end-to-end anastomosis is 
completed from below. The levator ani muscle is repaired 
from below and the hernial sac obliterated from above. 


Method in the Present Series 


In our series a combined abdomino-perineal operation was 
performed by two surgeons working simultaneously ; the 
perineal part of the operation was conducted by a surgeon 
with gynaecological training and experience, whilst the 
abdominal part was performed by a surgeon accustomed to 
pelvic dissections. The operation in group 1 cases con- 
sisted of complete abdominal excision of the peritoneal 
sac combined with perineal perineorrhaphy. The results of 
the operation in this group were imperfect, and accordingly 
in group 2 cases the abdominal part of the operation was 
changed. In addition to the two manceuvres described the 
pelvic fascia above the levator ani muscle was repaired with 
a series of interrupted silk sutures. Brintnall (1952), Dunphy 
et al. (1953), and Newell (1954) have all described a similar 
operation ; in the present series the perineal and abdominal 
phases were performed synchronously, whilst in the cases 
described by Brintnall, Dunphy ef al., and Newell they were 
done consecutively. 

The procedure appears formidable, but there have been no 
deaths and no serious complications, have endangered life. 
In the first group of 17 cases there have so far been three 
recurrences ; of the 14 cases which have remained satisfac- 
tory, four have been followed for four years or more. In 
the second group of 13 cases there have been no recurrences, 
but the first of the group was subjected to operation only 13 
months ago, so that it is too early yet to decide if the results 
in this group are better. Brintnall (1952), reporting two 
recurrences in six patients so treated, noted that in one the 
recurrence appeared 16 months after operation and in the 
other it had developed after only three months ; the four 
successful cases had been traced for periods ranging from 
20 to 36 months. Dunphy ef al. (1953) were satisfied with 
the two cases treated by them, although they commented 
upon the tendency of the mucous membrane to slide through 
the anal orifice after operation, and this was also noted 
in our series. The result of the operation in Newell's 
(1954) case was good 10 months after operation. In our 
series, 23 cases had a posterior reconstruction of the levator 
ani muscle ; whether or not this is a useful procedure has 
not been decided, but in each of the three recurrences this 
additional part of the operation was done. 

In our series no bowel has been excised, although a num- 
ber of authorities believe removal of redundant bowel to be 
an essential step. Mikulicz (1888), Miles (1933), Gabriel 
(1948), and others have removed a considerable part of the 
rectum and sigmoid colon through the perineum, whilst 
Butler (1954), Muir (1955), Swinton and Mathiesen (1955), 
and others have excised the bowel through the abdomen. 
It is certain that recurrence occurs after resection of this 
bowel unless it is combined with a repair of the pelvic 
musculo-fascial floor. In this series an attempt has been 
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made to perform this repair without removal of the rectum 
and sigmoid colon, and subsequent experience and compari- 
son with other follow-up studies will decide whether it has 
been successful. 


Other Procedures 


Some operations devised are based on the principle of 
fixation of the rectum and sigmoid colon to rigid neighbour- 
ing structures. For example, Pemberton and Stalker (1939) 
and Pemberton ef al. (1953) have been impressed with the 
results of an abdominal suspension-fixation operation ; the 
rectum and sigmoid colon are freed to the upper surface 
of the levator ani muscle, pulled taut, and sutured to a higher 
level. The authors felt that adherence of the rectum to the 
anterior surface of the sacrum prevented recurrence, and 
recommended that in a large prolapse a pack be left in the 
hollow of the sacrum for about a week to promote this 
adherence. Orr (1947) performed a similar operation, but 
inserted fascial strips to aid the suspension, while Stabins 
(1951), Mills and Lawler (1956), and Tendler (1956) have re- 
ported the same type of suspension operation, but in addi- 
tion have resected redundant bowel. Muir (1955) advocated 
an anterior resection of rectum and sigmoid colon with end- 
to-end anastomosis, and without any special attempt to 
repair the pelvic floor or to “suspend” the bowel. He 
believed that firm adhesion of the anastomosis to the sacrum 
prevented recurrence. It is to be hoped that these authors 
will report the long-term results of these suspension-fixation 
procedures. Lockhart-Mummery (1910) gave an extensive 
trial to posterior fixation of the rectum to the sacrum, but 
it proved a complete failure (Hughes, 1949). Furthermore, 
nine cases of sigmoidopexy (two with obliteration of the 
pouch of Douglas) performed at St. Mark’s Hospital all 
proved unsuccessful (Hughes, 1949). Brintnall (1952) re- 
ported a recurrence after anterior resection and anastomosis 
of the bowel and at the Lahey Clinic procedures based on 
fixation have fallen into disuse (Swinton and Mathiesen, 
1955). 

Conclusions 

In this series of cases of complete prolapse of the rectum 
treated by operation, a procedure has been used which 
entails abdomino-perineal removal of the hernial sac and 
abdomino-perineal repair of the defect. Both abdominal 
and perineal phases have been performed simultaneously. 
No bowel has been resected and no attempt has been made 
to achieve success by “fixation” or “ suspension” of the 
bowel. The operation performed in group 2 is a technical 
improvement on that used in group | and continues to be 
used as our method of choice. 


Summary 


A series of 30 patients suffering from complete pro- 
lapse of the rectum have been subjected to operation. 
They have been divided into two groups according to 
the operation performed. 

In group 1, comprising 17 patients, a synchronous 
combined abdomino-perineal repair was performed. A 
perineal perineorrhaphy was carried out after complete 
excision of the peritoneal sac from above. The pelvic 
cavity was then obliterated with encircling sutures of 
silk. In this group three patients have suffered a 
recurrence, but the remainder have remained satisfactory 
for periods up to 54 years. 

In group 2, in which there are 13 patients, a syn- 
chronous combined abdomino-perineal repair was per- 
formed. Perineorrhaphy was carried out after com- 
plete excision of the sac. The pelvic fascia between the 
rectum and vagina (prostate) was sutured with a series 
of interrupted silk sutures, after which the remaining 
pelvic peritoneum was obliterated as in group 1. No 
recurrences have yet occurred, but the longest follow-up 
is only 13 months. 


The results of procedures utilizing solely the 
abdominal or the perineal route do not appear to have 
been uniformly satisfactory. 

A combined abdomino-perineal operation has become 
widely used in the past decade, but it is difficult to assess 
results. 

Many operations which have been designed for com- 
plete prolapse of the rectum have entailed excision of 
rectum and sigmoid colon. The procedures used by us 
have consisted of removal of the hernial sac and repair 
of the defect without removal of the bowel. 

The repair has been designed to correct an anatomical 
defect and does not rely on “ fixation” of the bowel to 
or “suspension ” from neighbouring rigid structures. 
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It is usual to commence anticoagulant therapy with 
heparin given intravenously every four to six hours. 
Such a regime is time-consuming for the doctor, and a 
number of attempts have been made to overcome the 
necessity of giving heparin by the intravenous route. 

Intramuscular heparin was used by Abrahams (1950), 
who included procaine in the injection to prevent local 
pain. He found that the clotting-time was satisfactorily 
prolonged with twice-daily injections and noted haema- 
tomata in only 10% of cases. Gubbay and Pash (1953) 
also found that the intramuscular route was satisfactory 
and free of complications. However, Bauer er al. (1950) 
and Wynn and Goodwin (1952) noted that intramuscular 
haematomata occurred quite often with such treatment, 
and in the latter series forced cessation of therapy in 
25% of cases. Marks ef al. (1954) gave intramuscular 
heparin mixed with hyaluronidase four-hourly for four 
doses, and state that the hyaluronidase overcomes the dis- 
advantages of pain, local bruising, and variable absorp- 
tion found with intramuscular heparin alone. 
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SUBCUTANEOUS HEPARIN 


Subcutaneous heparin has been the subject of several 
trials, and attempts have been made to prolong its action 
by incorporating it in a gelatin mixture (Pitkin men- 
struum) and by adding vasoconstrictors. Most observers 
have found that Pitkin menstruum and similar prepara- 
tions frequently give rise to pain and tenderness and that 
the effect on the clotting-time is variable and unpredict- 
able (Goodwin and MacGregor, 1950; Hauch and 
Barker, 1951). Vasoconstrictors do prolong the action 
of heparin to some extent (Loewe, 1947). Plain aqueous 
heparin given subcutaneously has been favourably 
reported on by Cosgriff et al. (1948), who gave 3,000 
units every three hours after an initial priming dose 
intravenously. They obtained clotting-times of two to 
four times the control value in 95% of cases and found 
pain and bruising to be rare. Duff et al. (1951) con- 
firmed the efficacy of this method but considered local 
bruising and induration to be not uncommon. Tuchman 
and Moolten (1950) treated three patients by infiltrating 
an area of skin with hyaluronidase and then injecting 
heparin into it. A definite prolongation of clotting- 
time was found within six hours of the injection, and 
less pain was noted when this technique was compared 
with heparin alone in 10 other subjects. 

It seemed to us that hyaluronidase might considerably 
promote the absorption of heparin from subcutaneous 
tissue, and a trial was therefore made of subcutaneous 
heparin with hyaluronidase in the hope that it would 
produce a rapid and well-marked elevation of the 
clotting-time. 

Methods 

A few trials on normal subjects soon showed that an 
unpleasant burning pain was produced when heparin was 
injected into an area with little subcutaneous fat. Therefore 
the injections were always made into an area of flabby sub- 
cutaneous tissue, usually over the buttock, using a 22 S.W.G. 
(serum V) needle. The Benger preparation of hyaluronidase 
called “ hyalase ” was used and 1,000 “ Benger” units (equi- 
valent to 450 turbidity-reducing units) was dissolved in the 
heparin solution immediately before the injection. Clotting- 
times were determined by the method of Dale and Laidlaw 
(1911), and in the short-term experiments were done hourly 
for six hours or until the clotting-time returned to normal. 

Both short- and long-term observations were made on the 
efficacy of subcutaneous heparin with hyaluronidase, and 
they are described separately. The patients were under the 
care of Dr. Kenneth E. Harris. 


Short-term Experiments 

The object ofthese observations was to compare the 
clotting-time prolongation obtained with (a) subcutaneous 
heparin with hyaluronidase, (b) subcutaneous heparin alone, 
and (c) intravenous heparin in the same dose in the same 
subject. This was done on eight subjects, and injections of 
15,000 units of heparin were given on each of three succes- 
sive days. 
In four subjects the subcutaneous heparin either with or 
without hyaluronidase prolonged the clotting-time by less 
than 25% of the control, 7 
and in two subjects both ‘ 


methods gave a 50% pro- °) 

longation of the clotting- SUBCUTANEOUS 
time. In the other two CASES 4 
subjects heparin with 


hyaluronidase led to a 
doubling of the clotting- 
time, which returned to 
normal by six hours, 
whilst heparin alone had » ,|'| | 
little or no effect. In all 
eight subjects the intra- #2} 
venous dose led to a 
fourfold or more in- 
crease in the clotting- 
time (Fig. 1). In a fur- 
ther four subjects the 
skin was first infiltrated 
with 1,000 units of 
hyaluronidase in 2 ml. 

of saline and 15,000 units 
of heparin was injected of clotting-time over control value 
into the area 20 minutes obtained within six hours with 
later ; this is the method bret _— of —, 
described by Simon and of 
Narins (1949), and is 

similar to that used by Tuchman and Moolten (1950). A 
minor increase in the clotting-time (less than 25% above the 
control) was found three to four hours after the injection in 
each subject, and a moderate or large bruise was produced 
every time. 

In 11 cases of venous thrombosis or cardiac infarction the 
clotting-time was followed for several hours following an 
initial treatment dose of subcutaneous heparin in a usual 
dose of 15,000 units. In the eight patients in whom hyal- 
uronidase was given with the heparin the clotting-time was 
unchanged in two, and prolonged by 50% in five and by 
400% in one case given 25,000 units. In the three cases in 
which heparin alone was given the clotting-time was pro- 
longed by 50% in each patient. Thus out of 20 subjects 
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a single subcutaneous injection of heparin with hyaluronidase 
increased the clotting-time over the control value by two 
to four times in only three subjects, by 50% in 7, and had 
no effect in ten. 

Local reactions in the form of tenderness occurred in 15 
out of 23 injections given with or without hyaluronidase, 
and this was slight in 12 and moderate in 3. Bruising 
occurred four times. Tenderness was most common when 
a strong solution of heparin (25,000 units per ml.) was 
given, and was diminished in these particular cases when 
hyaluronidase was used. 


Long-term Therapy 

In eight patients with venous thrombosis or cardiac infarc- 
tion subcutaneous heparin with hyaluronidase was given 
two or three times a day for a period of from 7 to 14 days 
(after which phenindione was given), the usual dose being 
15,000 units t.d.s. (Fig. 2). In all patients it was found 
possible to maintain a clotting-time of twice or more the 
control time on this regime, but it took from 8 to 36 hours, 
with a mean of 14 hvurs, to reach this level (Fig. 3). 

It thus became apparent that there was a definite cumula- 
tive effect with subcutaneous heparin, which was for two 
reasons unexpected. Firstly, in the short-term experiments 
the effects of a single injection had always passed off by 
six to eight hours ; and, secondly, it was thought that heparin 
would become inactivated if it remained long in subcutaneous 
tissue. However, the cumulative effect was undoubted, and, 
furthermore, in two cases which were carefully followed 
after heparin was stopped the clotting-time took one and 
three days respectively to return to normal, suggesting that 
heparin was being absorbed (and certainly not inactivated) 
for a long time after its administration (Fig. 4). The cumula- 
tive effect was not always confined to the initial one to three 
days of treatment. In two cases the clotting-time on the 
same dose of heparin rose progressively to the cessation of 
therapy on the sixth to eighth day (Fig. 3). The dose of 
heparin required to maintain the clotting-time at two to three 
times the control value was 15,000 units t.d.s. in six patients, 
25,000 t.d.s. in one patient, and 25,000 q.d.s. in one patient. 

In four of the eight patients on long-term therapy subd- 
cutaneous heparin alone was substituted for heparin with 
hyaluronidase after 
a steady level of 
st 4 clotting-time had 
been reached. 

There was no 
difference in the 
clotting-times _be- 
| tween the two 
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15.000 umts/dose ps stration (Fig. 5). 
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SC onus OW Serna se Haemorrhage 
9 
occurred in four of 
the eight patients 


7 
Fic. 5.—A man aged 61 with venous 
on the fourth, fifth, 
eighth, and tenth 


thrombosis. Long-term subcutaneous 

heparin administration is equally effec- 
days of treatment, 
and consisted of 


tive either with or without added hyal- 
uronidase. 

considerable haematuria in three, one also having a slight 
haematemesis, and of haemoptysis in the fourth. Heparin 
was stopped and protamine sulphate given. The clotting- 
time when haemorrhage occurred was 74 and 9 minutes 
(four to six times the control) in two cases, 34 minutes 
(twice the control) in one case, and only 2} minutes (same 
as the control) in one case. 

Local reactions were noted fairly often. Local tenderness 
occurred with just under half the courses of treatment and 


was most common when strong heparin solution (25,000 units” 


per ml.) was used. Bruising occurred in half the cases : but 
it was not always painful, and was severe in only two cases. 


Discussion 


The results obtained in this investigation have shown that 
hyaluronidase materially speeds the absorption of sub- 


cutaneous heparin in only 15% of cases. This figure is in 
keeping with the findings of Banks et al. (1949), who found 
that hyaluronidase increases the rate of absorption of radio- 
active plasma protein from the skin by 14 to 3 times, but 
that by 24 hours, even so, only 9% of the injected dose 
had been absorbed compared with 4% without hyaluronidase. 
Similarly, Simon and Narins (1949) found that the absorp- 
tion of a subcutaneously injected radio-opaque substance 
(“ neo-iopax ") was hastened by only a third when it was 
given with hyaluronidase. Thus, although it has been found 
by McClean (1942) and by Meyer (1947) that heparin may 
inhibit its action, it seems that hyaluronidase does not greatly 
promote the absorption of other substances with a rather 
high molecular weight. 

Our results, even when using their own technique, do not 
confirm the statement of Tuchman and Moolten (1950) that 
heparin absorption is very rapid when used with hyal- 
uronidase, but their conclusion was based on only three cases, 
and from their graphs it would appear that the clotting- 
time took six hours or more to reach a peak. Subcutaneous 
heparin absorption is in fact usually slow, whether hyal- 
uronidase is mixed with the injection or not, and cumula- 
tion of eight-hourly doses is necessary to produce a thera- 
peutic level of clotting-time which was reached in this series 
after an average time of 14 hours. Therefore, if sub- 
cutaneous heparin is to be used, the suggestion of Cosgriff 
et al. (1948) of an initial priming dose intravenously should 
be followed. The slow absorption from the skin is also 
evident from our finding that the clotting-time remained 
elevated for one to three days after the last injection. This 
makes it necessary to give repeated doses of protamine 
should haemorrhage occur. Bleeding occurred, in fact, in 
four of eight patients given subcutaneous heparin for four 
to ten days, and it occurred in three cases when the clotting- 
time was only between one and two times normal. It seems 
as if haemorrhage is unusually likely to take place when 
heparin is given for several days, although we have no 
explanation of why this should be so. 

Local bruising is a common finding with subcutaneous 
heparin therapy, and we have produced bruises as large as 
6 by 3 in. (15 by 7.5 cm.) after a single injection of 15,000 
units preceded by hyaluronidase, with a clotting-time pro- 
longation of only a half. From this type of observation it 
seems likely that the bruising is due to a Jocal action of the 
heparin. The bruising is not avoided even by great care with 
the injection technique, and pain was severe in a quarter 
of our cases. Hyaluronidase does not in our experience 
alter the local pain or bruising of subcutaneous heparin, 
with the exception that it diminishes the local irritant burn- 
ing pain of strong heparin solution. Marks er al. (1954) 
claim that bruising with intramuscular heparin therapy can 
be prevented by hyaluronidase, but the short period of ad- 
ministration (16 hours) may have been the preventive factor 
in their series. We have shown that just a small saline 
injection into a muscle, when the clotting-time is prolonged, 
can produce a large haematoma. 


Summary 


The clotting-time has been compared following the 
subcutaneous injection of heparin mixed with hyaluron- 
idase, of subcutaneous heparin alone, and of heparin 
given intravenously. Hyaluronidase hastened the absorp- 
tion of heparin from the skin to a significant extent in 
only 15% of cases and did not diminish local bruising. 

Eight-hourly subcutaneous injections of heparin, with 
or without hyaluronidase, satisfactorily maintained the 
clotting-time at two to three times normal after an initial 
delay averaging 14 hours. Severe local bruising occurred 
in 25% of cases. 


The help of Mr. D. A. W. Edwards and Sister C. Britell is 
gratefully acknowledged, and we are indebted to Mr. V. K. Asta 
for preparing the graphs. 
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This paper describes a community x-ray survey in South 
Scotland designed primarily to measure the prevalence of 
pulmonary tuberculosis in a rural area. For convenience 
of administration and organization the survey area was 
defined by parish boundaries, with Lochmaben Sana- 
torium approximately at the centre. The sanatorium 
undertakes the routine tuberculosis service of the area, 
and this was of great advantage in organizing the survey 
and in obtaining an accurate overali measurement of 
prevalence, distinguishing between previously known 
and hitherto unknown cases. 

The survey began with a private census on March 7, 
1956, and the x-raying was completed by August 7, by 
which time 95.13% of the population of 8,658 had been 
x-rayed. 

Methods 

Survey Team.—The team comprised a medical director, 
organizing secretary, records officer, radiographer (untrained), 
and two home visitors—all full-time. In addition, the 
county medical officer of health seconded a tuberculosis 
health visitor for four afternoons a week. This health 
visitor worked voluntarily on many evenings, and a retired 
farmer also freely devoted a great deal of time to the survey. 
There were other part-time occasional workers. An overall 
estimate of the strength of the team in terms of full-time 
personnel would be seven or eight. The clinical aspects of 
the survey—including examination of recalls—were under- 
taken by the medical director with sanatorium nursing and 
x-ray staff. 

Survey Area—This measured 136 square miles (352 
square kilometres) of mainly farm land in the valley of the 
River Annan, in Dumfriesshire. There are eight parishes 


*The survey was financed b 
Hospital Tuberculosis Trust, 


a ee oo the Royal Victoria 


One of the burghs (Lockerbie) is a 
market town, while the other (Lochmaben) is a 
residential burgh with no industry. The area is predomi- 
The only industry is a small cheese 
factory. About 12% of the working population are 
employed in factories and offices outside the survey area in 
or near the towns of Dumfries and Annan. 

The population density for the whole area was about 11 
per 100 acres (40 hectares). This figure varied widely, reach- 
ing almost 600 in the burghs and declining to 2 per 100 
acres (40 hectares) in the remoter landward areas (General 
Registry Office, 1953). 

Survey Population.—This was initially defined by private 
census. Any population may, of course, vary from day to 
day. The total area was roughly divided into sectors (30 
in all), and the subjects were x-rayed from a central point 
in each sector. The défined population comprised all 
persons over the age of 5 years who were resident on the last 
day of the main x-ray session for each sector. A person 
was considered resident in the area if he or she normally 
slept there at least two nights a week. Although all sectors 
were revisited at least once throughout the survey, changes in 
population since the original visit were largely ignored. 
Children at boarding-school outside the area, H.M. Forces 
at home on leave, and resident sanatorium staff were ex- 
cluded. Residents at two boarding-schools within the area 
were included. The population “at risk” was eventually 
found to be 8,658. 

General Method of Work.—The success of the survey 
depended on a 90 to 100% response, and to this end reliance 
wa. placed on personal contact with the population. The 
team of four or five home visitors (including the medical 
director) undertook a preliminary private census, and later, 
during the x-raying, the same team carried out persistent 
door-to-door canvassing. The x-raying was done in halls or 
in a specially constructed van, using a mobile Schonander 
x-ray unit throughout. 


The defined and x-rayed populations, analysed for age and 
sex, are shown in Table I. In Fig. 1 the population responses 
to x-ray examination are shown for Annandale and the Vale 


Taste I.—Percentage of Defined Population X-rayed—Analysed 
by Age and Sex 


acd Males Females All Cases 
Group | X-rayed X-rayed X-rayed 
(Years) Ne. Ne. 7 No. — 
No % No % No % 
s- ee 866 865 | 99-9 778 776 | 99-7 | 1,644 | 1,641 | 99-8 
570 561 4 593 6 | 98-8 | 1,163 | 1,147 | 98-6 
25- 672 | 652 | 97-0 | 635] 621 | 97-8 | 1,307 | 1,273 | 97-4 
35- $s 624 595 | 95-4 614 601 | 97-9 | 1,238 | 1,195 | 96-6 
45- ee 626 594 | 94-9 680 649 | 95-4 | 1,306 | 1,243 | 95-2 
407 | 375 | 92-1 $30 | 478 | 90-2 937| 8 
65- ae 456 «392 | 86.0 | 607 | 491 | 80-9 | 1,063 883 | 83.0 
Allages [4,221 ~~ | 95-6 4,437 | 4,202 | 94-7 | 8,658 | 8,236 | 95-1 


of Glamorgan (Cochrane, Miall, and Clarke, 1956), a similar 
95% rural survey in South Wales. There is a striking 
similarity in the response of the two areas and a clear 
relationship with age. The only obvious disparity is in males 
aged 65 and over, which may be related to the inclusion of 
a small number of domiciliary x-ray examinations in the 
Welsh survey. Cochrane, Cox, and Jarman (1955) have 
drawn attention to the sharp drop in response around the 
age of 20 observed in Norway and the U.S.A. This decline 
is also present to a slight degree in the Welsh survey, but in 
Annandale there is a uniform relationship with age for both 
sexes. In Annandale 95.1% of the defined population over 
the age of 5 years submitted to x-ray examination. An 
attempt has been made to analyse the 5% lapse rate. In- 
validism and infirmity accounted for one-fifth of the lapses— 
that is, 1% of the population were physically unfit to attend 
for x-ray examination. Of the remainder no clear-cut reason 
for declining x-ray examination was volunteered, but it is 
believed that fear was the major factor. One-tenth of all 
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of persons aged 5 to 44 years is compared with the overall 


100 
response in each parish (Table I). 
Twelve new cases of active pulmonary tuberculosis were 
sof found in the survey. These people attended for x-ray 
e examination without persuasion ; thus there was no relation 
9 between the finding of tuberculosis and the order in which 
7 *. people came to be x-rayed. Again this is in agreement with 
=x 80 4 4 the Vale of Glamorgan survey (Cochrane et al., 1956). 
Males Pulmonary Tuberculosis 
Z100 + a The prevalence of pulmonary tuberculosis in the survey 
area is summarized in Table III, which shows the number 
: of previously known and newly discovered cases within the 
20 various age groups. The prevalence, including arrested 
: : disease, is shown diagrammatically in Fig. 2. The overall 
OF Giamoncan (COCHRANE, 1956 ) 
PER CENT araesreo 
80 i i iL » 3 s ouescent 
as 3s 4s ss 6s MALES FeMALes 
AGE IN YEARS 3 ab inrective 
Fic. 1.—Population response in two rural x-ray surveys. 2 a 3 
lapses actually admitted to fear of x-ray examination. A = ry a : 


45-54 


similar number, mainly in the younger age group, lapsed 
almost certainly because they were difficult to contact— 
for example, long-distance drivers. 
The percentage x-rayed in the various parishes varied from 
93.6 to 99.1 (Table II). A large number of factors may well 
have influenced the response in separate parishes—for 
example, proximity to the sanatorium, number and situation 
of x-raying points, density of population, amount of home 
visiting, etc. When the results are analysed, for the age . 
group 5 to 44 years the percentage x-rayed is not only higher as ad 
in all parishes but also more uniform. This suggests that the 1000 2000-3000 —55 2600 seco 
varying parish responses at all ages are to some extent NUMBER IN EACH AGE Grove 
: affected by the proportion of elderly residents. That this is Fic. 2.—Prevalence of post-primary tuberculosis in Annandale. 
not the sole factor is evident when the actual percentage (Note: The width of each column represents the number in each 
age group. 


25-34 
1S-24 
35-44 


Taste Il.—Percentage of Defined Population X-rayed in Various 


Parishes and Burghs amount of clinically significant (active and quiescent) dis- 


| Defined Population | Defined Population ease was low—4.9 per 1,000 (5.2 per 1,000 for males and 
| Over S Years 5-44 Years 4.5 per 1,000 for females). Prior to the survey the corre- 
echt oe w (2) Q) (4) sponding figures were 2.2 (males 1.7 and females 2.6). The 
Burgh | X-rayed | | X-rayed rate for new cases was therefore twice as high for males as 
Total! yo. | %.°F | | No. | %.0f for females. 
_ ves 0) As regards infective tuberculosis, four of the seven new 
Apriegarth 656 | 650 | 99-1 | 4601701 | 458 4 active male cases had positive sputa, and these men were 
Locker | | 496 | 965 | 339] 659 | 334] 98-s between 44 and 47 years. No new infective disease was 
Lochmaben Burgh _.. | 1,080 | 1,041 | 96-4 636 6-7 645 3 ound in the female population. 

Parish 1,110 | 1,064 | 95-9 | 677| 61-0 | 664 
419 | 937 | 260| | 238 Other interesting findings which emerge from the survey 
Dalton . | $28 | $05 95-6 376 712 370 4-4 are: of 1,642 schoolchildren x-rayed, only one (aged 6 years) 
1) | 938 | | 627 | | 909 Dad active primary tuberculosis; only one new case of 
St. Mungo 434 425 | 936 | 292 | 64-3 | 287 | 98-3 active tuberculosis (not infective) was found in the popula- 
Lockerbie Burgh —_.._ | 2,803 |2,343 | 93-6 | 1,423 | 568 |1,401 | 98-5 tion over 60 years of age; only one case of active tuber- 
Wholearea ..  .. |8,658 |8,236 | 95-1 |$,352 | 606 |5,257| 98-2  culosis was found in the female population aged 15 to 44 

| years. 
Taste IIl.—Prevalence of Tuberculosis in Annandale 
Age Group (Years) 
s-14 | 25-34 35-44 45-54 53-64 65U All 
P Ages 
| N | N N N | N N re) N 
Males | | 
Quiescent 1 -- 2 2 2 2 3 5 
. | i 3 6 4 21 
_(per 1,000) as) @4) (10-1) (13-2) (10-2) (5-2) 
Females | 4 
Totalfemales 4 6 3 2 19 
(per 1,000)... (3-9) (6-8) (9-7) = (4-6) (4-2) (2:0) (4-5) 
| 


O-= Old cases previously known. N = New cases discovered. 
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Comparison of Results in Annandale and the Vale 
of Glamorgan 


The Annandale and the Vale of Glamorgan (Cochrane 
et al., 1956) surveys are unique in that 95% of truly rural 
populations have been x-rayed. The outstanding finding is 
the low level of clinically significant pulmonary tuberculosis 
in each area. The actual rates of infective disease were 6.7 
per 1,000 in Annandale and 1.1 per 1,000 in the Vale. The 
yield of previously unknown infective tuberculosis was 0.5 
per 1,000 in Annandale and 0.9 per 1,000 in the Vale. In 
both surveys the male prevalence of infective and active 
tuberculosis is predominantly in middle or later life, while 
in females the prevalence is mainly in the 15 to 44 age 
group. From attack-rate studies (Springett, 1951 ; Cochrane 
et al., 1955; Long and Jablon, 1956) it is likely that in 
middle-aged males there is occurring a breakdown of 
disease contracted in young adult life. 

As regards infective tuberculosis, the ratio of male to 
female prevalence is approximately 2:1 in the Vale and 
6:1 in Annandale. The Vale Survey was carried out in 
1955, and the Annandale Survey in 1956. The correspond- 
ing ratio in the first Rhondda Survey (Cochrane et al., 1952), 
done in 1950-1, is 0.8:1. Therefore the ratio of male to 
female cases of infective tuberculosis increases from 
Rhondda to Vale to Annandale. We suggest that this may, 
in fact, be the tendency as the tuberculosis epidemic recedes. 


Discussion 


The principles and techniques of community chest x-ray 
surveys have been established in this country by the work 
of Cochrane and his colleagues in South Wales (Cochrane 
et al., 1952, 1955, 1956). The highly successful surveys 
achieved by Cochrane and by the Welsh Mass Radiography 
Service (Welsh R.H.B., 1952-4) have not been repeated any- 
where else in the United Kingdom. Cochrane et al. (1956) 
attribute success to three factors: (1) the taking of an 
accurate census, (2) persistent home visiting of non-attenders, 
and (3) suiting the objectives to the size of the team. The 
Annandale Survey was based on these three principles. 
The overall result of a 95.13% survey compares favourably 
with the Welsh work and serves to underline the techniques 
developed there. It is evident that the successful Welsh 
work is related to technique and not to any special quality 
of the population. 

There seems little doubt that the complete community 
chest x-ray survey is the most certain method of detecting and 
thereby eradicating the residual tuberculosis infection in 
any area. So long as chest x-ray examination remains 
voluntary it is important to try to find out what special 
techniques can be employed to encourage the population 
to come forward for it. It is quite obvious that a short visit 
from an M.M.R. unit with some newspaper propaganda will 
attract only a very small percentage of any population. 
At the other extreme there is the community survey under- 
taken by a specially trained unit, with its private census, 
extensive propaganda, and persistent home visiting. In 
Annandale, certainly a widely scattered rural area, it never- 
theless took five months to x-ray 8,200 people. This was 
accomplished by a staff of approximately seven to eight 
personnel, who had to work very hard indeed for long hours. 
There is no doubt that the eventual result is related largely 
to the effort expended. Whether the mass radiography 
service, as at present constituted, could achieve community 
surveys along these lines is a matter which has yet to be 
proved. This has been accomplished in Wales (1952-4), 
althocgh in relatively small populations. Large urban sur- 
veys in this country have so far not achieved anything 
approaching a 90% result (Marshall, 1954; Birmingham 
R.H.B., 1954; City and Royal Burgh of Edinburgh, 1954). 
It has yet to be shown whether or not the Welsh techniques 
could be successfully applied to an urban area. 

From our experience in Annandale we would stress the 
importance of the following factors in any mass radiography 
campaign: (a) personal contact with the population by re- 
sponsible and tactful home visitors, especially during the 


x-raying period ; (b) the active co-operation and participation 
of the general practitioners concerned during the campaign— 
many reluctant people, and especially the elderly, will act 
on the advice of their general practitioner ; and (c) prompt 
notification by letter of normal as well as recall cases. 

In Annandale the infective cases were admitted to the 
sanatorium, and with chemotherapy underwent rapid sputum 
conversion. Therefore, 95°% of the survey population are, 
for the time being, free of infective pulmonary tuberculosis. 
It is tempting to draw an analogy with the control of bovine 
tuberculosis, as the survey was carried out in an “ attested ” 
county, and to press for the human problem to be tackled 
with the same enthusiasm and wholeheartedness as has been 
applied to the disease in cattle. 


Summary 

The prevalence of pulmonary tuberculosis in a rural 
area in South Scotland has been measured. The popu- 
lation was defined by private census and comprised 
8,658 persons over the age of 5 years, of whom 95.13% 
were persuaded to have a chest x-ray examination. 

The overall prevalence of clinically significant tuber- 
culosis was low—4.9 per 1,000. The yield of previously 
unknown infective tuberculosis was also low—0.5 per 
1,000. Of 10 cases of active pulmonary tuberculosis dis- 
covered in the survey, 7 were middle-aged or elderly 
males, of whom 4 were infective. 

As a result of the survey 95% of the defined popula- 
tion are, for the time being, free of infective pulmonary 
tuberculosis. 

There is evidence that as the tuberculosis epidemic 
recedes the ratio of active disease as between males and 
females is increasing. 


Techniques believed. to be important in persuading 
people to be x-rayed are discussed. 


Details of procedure (publicity, census, home visiting, 
radiography, and records) are available and can be obtained 
on application to J. B.C. 


We are deeply indebted to the Royal Victoria Hospital Tuber- 
culosis Trust, who bore the cost of the survey. We are most 
grateful to Dr. A. L. Cochrane, of the Medical Research 
Council's Pneumoconiosis Unit, for his guidance and encourage- 
ment throughout; and to Dr. W. E. Miall, of the same unit, 
for his criticisms. The staff of the Survey Unit maintained their 
enthusiasm throughout long hours of very arduous work, and to 
Miss B. Kearney, Miss E. Bell, Miss A. D. Henderson, and Mr. 
R. Tait we express our sincere thanks. A survey of this type 
inevitably involves many people, and it would be impossible to 
mention individually all those who helped. We would, however, 
especially like to thank Dr. S. K. Drainer, medical officer of 
health for Dumfries County, Mrs. J. Berry, tuberculosis health 
visitor, Mr. J. Brownlee and Mr. J. Wallace, of Dumfries and 
Galloway Hospital Board, and Mr. A. Marshall, of Lockerbie. 
To the general practitioners, officials of the local authorities, 
rural institutes, farmers’ associations, and Church guilds, and 
to other public-spirited people in the area we are deeply grateful. 
The Western Regional Hospital Board kindly arranged the 
secondment of one of us (J. B.C.) for the period of the survey. 
The Oxford Regional Hospital Board gave assistance in mechani- 
cal tabulation. And, lastly, we would pay tribute to the people 
of Annandale, without whose co-operation this report could not 
have been written. 
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No published case of human listeriosis has occurred in 
Britain since 1941, when Listeria monocytogenes was 
isolated from a case of infectious mononucleosis by 
Webb (1943). The last reported occurrence in this 
country of meningitis due to this organism was in 1938 
(Wright and Macgregor, 1939). This indicates an 
extreme degree of rarity of human listeriosis which is 
borne out by most British and American authors—for 
example, Webb and Barber (1937), Kaplan (1945), and 
Finegold et al. (1954)—but not by German authors, as 
is pointed out by Murray (1955). In this survey, Murray 
shows that German writers—for example, Potel (1951), 
Erdmann and Potel (1953), and many others—list some 
150 published cases throughout the world, many of them 
in Germany, since the organism was first isolated and 
studied in 1924 by Murray, Webb, and Swann (1926). 
Murray estimates that human listeriosis occurs in the 
following clinical categories: meningitis or encephalitis, 
33% of cases; “ granulomatosis,” 29% ; septicaemia, 
21% ; mononucleosis, 8%; and conjunctivitis, 6%. 
Hoeprich and Chernoff (1955) have also described one 
case of listerial subacute bacterial endocarditis. 

The following two cases of listerial meningitis in 
infants occurred near Edinburgh, as did the previous 
case of Wright and Macgregor, mentioned above, and 
the case of Gibson (1935). 


Case 1 


Baby Ross, aged 3 months, was born in the Western 
General Hospital, Edinburgh. He was the first of identical 
male twins of a normal first pregnancy. Birth weight was 
4 Ib. 9 oz. (2,070 g). The infant was well at birth, but 
became jaundiced on the second day. As the serum bilirubin 
level was 27 mg. per 100 ml. on the third day, he was given 
an exchange transfusion. Thereafter he did well and was 
discharged from hospital when 5 weeks old, with a weight 
of 6 Ib. (2,720 g.). He continued to progress satisfactorily 
until two days before admission, when his mother noted 
that he had become irritable and whimpered, and that his 
eyes looked glazed and rolled about. He took his feeds and 
slept well, however. The following day he was slightly 
feverish, tired, and rather inactive. The doctor was called, 
and, although he could not find any cause for the infant's 
upset and pyrexia, considered that the child should be sent 
to hospital for observation. 

On admission on April 6, 1956, the infant appeared well 
nourished, weighing 8 |b. 13 oz. (4,000 g.). He had been fed 
on national dried milk, and this was continued. He did not 
look really ill, but had rather a strained facies. Temperature 
was 103° F. (39.4°C.), pulse rate 160, and respiration rate 
40 a minute. There was slight bulging of the anterior fon- 
tanelle, but Kernig’s and Brudzinski’s signs were negative. 
The eyes appeared normal. There were no petechial spots, 


mouth and throat. White-cell count was 12,000 per c.mm. 
(polymorphonuclear leucocytes 64%, lymphocytes 28%, 
monocytes 8°), haemoglobin 68% (Sahli). Lumbar puncture 
on admission revealed a slightly turbid cerebrospinal fluid 
under slight increase of pressure: cell count was 12,000 per 
c.mm. Examination of the heart, lungs, abdomen, and 
urine revealed no abnormality. No pathogenic organisms 
were cultured from a throat swab. 

Following the initial examination meningitis of uncertain 
origin was diagnosed, and treatment was immediately started 
with one million units of penicillin intramuscularly, followed 
by 250,000 units six-hourly. Sulphadiazine, 0.5 g. six-hourly, 
and chloramphenicol, 125 mg. six-hourly, were also admini- 
stered. An organism resembling Listeria monocytogenes 
was isolated that was fully sensitive to the drugs which 
were being given. The infant's temperature remained 
at a level of 102° F. (38.9° C.) for two days and fell to 
98.6° F. (37° C.) by the fourth day. Over the next 17 days 
the temperature varied from 98.6 to 99.4° F. (37 to 37.4° C.), 
then remained normal until discharge on the 27th hospital 
day. Penicillin had been given for six days, sulphadiazine 
for 17 days, and chloramphenicol for 10 days. In view of 
the slightly fluctuating temperature, chlortetracycline, 15 mg. 
six-hourly, was given on the 16th day for six days. 

The infant was never critically ill during his stay in hos- 
pital, and continued to feed well and gain weight. There 
was no vomiting or diarrhoea. Lumbar punctures on the 
7th and 15th hospital days were sterile. On discharge the 
infant was well and thriving. No clinical abnormality could 
be found at that time nor when the child was recalled for 
assessment a month Iater. 

The father and mother were well and had had no recent 
illness. No evidence was obtained of cases of glandular 
fever or adenitis in the neighbourhood. There was no 
history of contact with any ill human being, and the twin 
was healthy and remained well. The father was an office 
worker with the National Coal Board and had no contact 
with rats or other animals. No animals were kept in the 
home. No dog came into the house. There were two cats 
next door, and one of these was said to have had contact 
with the baby’s milk five days previous to the onset of the 
child’s illness. The cats appeared healthy. There were no 
mice, rats, guinea-pigs, rabbits, fowl, cattle, sheep, goats, 
or other animals in contact with the infant. The family 
owned their house, which was in a small mining town about 
10 miles south of Edinburgh. 


Case 2 


Baby Fraser was born at home, 20 miles west of Edin- 
burgh, on April 29, 1956, the third child of healthy parents. 
His brothers were aged 1 year 7 months, and 11 months 
respectively. The pregnancy, which had apparently been 
normal in every way, was of 39 weeks’ duration and term- 
inated with a normal vertex delivery. The infant appeared 
quite normal at birth, and he weighed 6 Ib. (2,720 g.). His 
mother had failed to feed her two previous children at the 
breast, so he was started on a national dried milk formula, 
which he took slowly. On the second day of life a “ foul- 
smelling" nasal discharge appeared ; this persisted till the 
time of admission, when it was no longer in evidence. 

On the afternoon of the 10th day of life the infant choked 
during a feed, becoming cyanosed. He remained a poor 
colour and was admitted to the Royal Hospital for Sick 
Children, Edinburgh, the same day, May 9, 1956. 

On admission he was slightly dehydrated, but otherwise 
no abnormal! physical signs could be elicited. He weighed 
4 Ib. 8 oz. (2,040 g.). His temperature was 97.8° F. (36.6° C.). 
No nasal or other discharge could be found. A specimen 
of urine contained a trace of albumin but no pus cells. 
His haemoglobin was 88% (Sahli), white-cell count 15,600 
per c.mm. (polymorphonuclear leucocytes 70%, lymphocytes 
24%, monocytes 6%). He took his feeds well the next 
day and seemed to be improving slightly. Thirty-six hours 
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after admission he had a generalized convulsion lasting 
several minutes. Immediately afterwards no abnormality 
could be discovered on physical examination and the anterior 
fontanelle was normotensive. However, a lumbar puncture 
was carried out and a cloudy fluid under normal pressure 
was obtained. A film of this fluid showed many poly- 
morphonuclear leucocytes and many bacilli which were pre- 
sumed to be E. coli. He was accordingly treated with 
Streptomycin, 50 mg. twice a day intramuscularly, and 
sulphadiazine, 0.5 g. followed by 0.25 g. six-hourly by 
mouth. Later the same day one of us (P. N. E.) reported 
the organism to be Listeria monocytogenes. It was decided, 
in view of the first case here reported, to replace the 
streptomycin with chloramphenicol, in a dosage of 125 mg. 
six-hourly for 12 days. The biochemistry of the cerebro- 
spinal fluid was: protein, 900 mg.; glucose, 12 mg.; 
chlorides, 600 mg. per 100 ml. 

For the next week the baby remained listless, feeding 
poorly and twitching occasionally, He was therefore given 
phenobarbitone, } gr. (8 mg.) twice a day by mouth. Although 
the convulsions became less frequent, he had them occa- 
sionally until the 33rd hospital day, but none thereafter. 
Because he fed so slowly, he was tube-fed from the Sth 
to the 19th day after admission. After that date he sucked 
well and gained weight. All treatment was stopped on the 
35th day, and he was discharged home on June 16, well in 
every way, weighing 5 Ib. 13 oz. (2,635 g.). 

When seen on September 17 he weighed 9 Ib. 11 oz. 
(4,395 g.), was feeding well, had had no further convulsions, 
and no abnormal signs could be elicited. 

The father was a miner. There was no history of recent 
illness in either parent. The condition of the child on admis- 
sion indicated av unhygienic background. The family kept 
an apparently healthy dog but no other pets. There was no 
contact with any livestock, although there were mice and 
beetles in the house. 


Bacteriological Investigations 


A Gram film of the turbid cerebrospinal fluid taken from 
Baby Ross by lumbar puncture on admission showed 
numerous leucocytes, about 70% of which were polymorpho- 
nuclear. A few Gram-positive bacilli, medium-sized with 
rounded ends and occurring singly and in side-to-side pairs, 
were seen, both intracellularly and extracellularly placed. 
Culture on digest human blood agar, incubated aerobically 
at 37° C. overnight, gave a moderate growth of Listeria 
monocytogenes. 

The cerebrospinal fluid taken from Baby Fraser on admis- 
sion was turbid and showed a similar predominantly poly- 
morphonuclear picture, Numerous Gram-positive bacilli were 
seen, both intracellularly and extracellularly placed. Culture 
yiclded a heavy growth of Listeria monocytogenes. Blood 
cultured from this case on admission, as well as urine and a 
rectal swab taken the day after, yielded a growth of this 
organism. 

All the five cultures from these two cases gave smooth 
grey semi-opaque colonies approximately 2 mm. in diameter 
after 24 hours at 37° C. on digest human blood agar. Slight 
haemolysis was present, confirmed by soluble haemolysin 
test (see Webb and Barber, 1937). Films of the cultures 
showed Gram-positive bacilli of the same morphology as in 
the cerebrospinal fluid films, and included many end-to-end 
V-shaped pairs as well as packets of parallel bacilli. The 
arrangement of the bacilli was similar to that seen in the 
case of diphtheroid .bacilli, but the individual organisms 
were more smoothly symmetrical than diphtheroids and 
lacked the tendency to clubbing often seen in the latter. 
Overnight broth cultures showed rather scanty motile forms, 
with end-over-end motion, amongst numerous apparently 
non-motile bacilli. Later cultures in glucose broth incubated 
at 25° C. gave much more marked motility. Good growth, 
but with smaller colonies, occurred on nutrient agar, and 
very small colonies grew on McConkey’s medium after 
24 hours at 37° C. Growth also occurred in 6.5% saline 
broth at 37° C., and slow growth took place in the refriger- 


ator on blood agar. Murray's (1955) statement that 
Listeria monocytogenes survives heating at 80° C. for five 
minutes could not be confirmed for any of the cultures, and 
the type 4 strain of the organism obtained from the National 
Collection of Type Cultures (N.C.T.C.5214) also failed to 
survive in this test. All the cultures, however, resisted heat- 
ing at 56° C. for five minutes. 


Biochemical Reactions 

The following sugars were rapidly fermented with acid 
but no gas: glucose, maltose, mannose,* rhamnose, salicin. 
dextrin. Late fermentation (first observed between the 3rd 
and 17th days of incubation) occurred with lactose, sucrose, 
sorbitol, and glycerol.* No fermentation had occurred by 
the 17th day in dulcitol, mannitol, inositol, xylose, raffinose, 
galactose, and arabinose. 

No indole was produced, the methyl-red test was positive, 
and the Voges—Proskauer test very faintly positive after in- 
cubation of the reagents for 24 hours (the last three tests 
were done with the techniques of Wilson, 1935). Urea was 
not split on Christensen’s medium. Neither coagulated 
serum nor gelatin was liquefied after three weeks’ incuba- 
tion at 37° C. Haemagglutination tests carried out by Dr. 
J. P. Duguid, Edinburgh University, with 24- and 48-hour 
37° C. blood-agar cultures, and the deposits from 48-hour 
37° C. digest broth cultures, were uniformly negative against 
human, horse, sheep, ox, and guinea-pig red cells, both in 
the cold and at room temperature. 


Animal Pathogenicity 

Ross Strain—Two rabbits inoculated intravenously with 
0.5 ml. of plate-culture suspension of Brown’s opacity 3, and 
0.5 mi. of 24-hour broth culture respectively, became ill 
after 24 hours and were dead within 40 hours. Post-mortem 
examination showed the usual features of experimental 
listeriosis, the main feature being the mottled liver consisting 
of a mass of minute necrotic foci. The organism was 
recovered in large numbers from the liver and other tissues. 

Production of Monocytosis in Rabbits—Three rabbits 
were given doses of culture intravenously, which were cal- 
culated, as described by Webb and Barber (1937), to be 
around the minimum lethal level. Differential white cell 
counts were performed before and after the inoculations, 
and the results are shown in Table I. In the rabbit receiv- 


Taste I.—Production of Monocytosis in Rabbits 


Leucocyte Count per c.mm. 
Fraser (C.S.F.) 
Dose of Ross Strain train 
Culture 
| Absolute Absolute 
Total | Monocyte; Total | Monocyte 
Count Count 
| S000 | 1,380 | 1200 | 3,190 
0-002 mg-/ke- + | | 21,600} 3/880 | 23,000| 3,290 
19,000 3,230 15,800 2,210 
0-008 mg. kg. 28,800 | 10,510 | 16,200| 2,590 
7th 23,000 3,800 11,800 1,300 
Pre-injection 9,600 336 
002» { Died within three days Not done 


ing the intermediate dose, the absolute monocyte count rose 
from the pre-injection level of 246 to 10,510 per c.mm. 
The rabbit which was given 0.02 mg./kg. died before the 
third day. A marked monocytosis was therefore produced 
by sublethal doses of the organism. 

Rabbit Conjunctival Test.—This test was described by 
Anton (1934) and its specificity for Listeria monocytogenes 
was confirmed by Julianelle (1941). A young broth culture 
was inoculated on to the conjunctiva by instillation, swab- 
bing, and scarification plus swabbing, respectively, in each 
of three rabbits. In all three marked kerato-conjunctivitis 


~ *Only the Ross strain was tested for fermentation of this 
sugar. 
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developed after 24 hours ; this cleared up completely in four 
weeks without treatment. 

Guinea-pig Inoculation—Four guinea-pigs were inocu- 
lated, three intraperitoneally and one subcutaneously, with 
amounts of culture varying from 0.5 ml. of 24-hour broth 
culture to 1 ml, of very dense suspension from a blood 
agar plate. All died in three to four days, and post- 
mortem examination of each showed multiple small necrotic 
foci in the liver. Listeria monocytogenes was isolated in 
large numbers from liver and heart blood in every case. 

Fraser Strain.—Rabbit conjunctival tests were positive for 
the cultures from cerebrospinal fluid, blood, urine, and 
rectal swab, but some tests had to be repeated before a 
typical reaction occurred. Monocytosis was produced in 
rabbits by the cerebrospinal fluid strain (see Table I). One 
guinea-pig inoculated intraperitoneally gave a typical result, 
with multiple necrotic foci in the liver. Four other guinea- 
pigs, one inoculated subcutaneously, the remainder intra- 
peritoneally, survived unharmed. The Fraser organism 
therefore appeared to be of lower virulence for guinea- 
pigs and rabbits than the Ross strain. 


Serology : Materials and Methods 

National Collection strains of Paterson's (1940) four sero- 
logical types were obtained. These were N.C.T.C.4886 
(type 1), N.C.T.C.5348 (type 2), N.C.T.C.5105 (type 3), and 
N.C.T.C.5214 (type 4). 

Techniques for preparation of antigens and sera, and of 
carrying out absorption and agglutination tests, were as de- 
scribed by Paterson (1939, 1940) with the following excep- 
tions : 

(1) H antigens for absorption tests were prepared as follows. 
A single smooth colony from a blood-agar plate culture was 
inoculated into a tube of digest broth and incubated overnight 
at 37° C. This was then subcultured at 25° C., when maximum 
motility was present. Six Roux bottles of nutrient 0.8% agar 
(Davis), containing 1% glucose, were liberally inoculated with 
this culture. After 24 hours’ incubation at 25° C. the growth 
was harvested, tested for motility and purity, and 0.25% formalin 
added. The suspension was then centrifuged and the deposit re- 
suspended in 6 ml. of saline containing 0.25% formalin. 

(2) For absorption, 3-ml. suspension (either H or Paterson's 
O antigen adjusted to a similar density) was added to 2 ml. of 
serum. After absorption and centrifugation, the supernatant was 
decanted on to the centrifuged deposit from a further 3-ml. 
suspension, and the absorption repeated. 

(3) It was found that a suitable dilution of the absorbing H 
antigen was adequate for use in agglutination tests. 

H agglutinating antisera were prepared in rabbits for 
types 1, 2, and 4, and O antisera for types 1, 3, and 4, as 
well as the Ross strain. The antigenic constitution of these 
types is shown in Table II. Specific antisera for the anti- 
genic factors I, IV, V, A, D, and C were prepared by 
absorption as indicated by Seeliger (1955). 


Taste Il.—Antigenic Constitution of Listeria monocytogenes 
According to Paterson (1940 


O Factors 


Type H Factors 
1 1, AB 
2 Li, BD 
3 | Il, Ill, IV AB 
4 il, Vv ABC 


Results of Serological Tests 


(1) Typing of Ross and Fraser Strains —Table shows 
that the Ross strain included factors V, A, and probably 
also C. The presence of the common O factor III was 
indicated by the cross-agglutination which occurred with 
O sera to types 1, 3, and 4, and the presence of the common 
H factor B, by agglutination with H sera 1, 2, and 4. Strain 
Ross therefore has the antigenic formula O=IIl, V; 
H =AB(C)—that is, it is type 4. This agrees with the infor- 
mation kindly supplied by Dr. Heinz Seeliger, of Bonn, 
to whom the Ross and Fraser strains were sent before the 
present work was completed. Seeliger (1955) described 
types 4a and 4b as subtypes of 4. It was found by him that 
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Ross was in fact 4b. The difference between this strain and 
the National Collection type 4 strain (N.C.T.C.5214) is seen 
in the different titres when the two strains react with factor 
V serum (see Table II). This difference was confirmed by 
cross-absorption tests between Ross (O) antiserum and 
N.C.T.C.5214 (O) serum, using O antigens for absorption 


and agglutination. Thus : 

Ross serum, unabsorbed .. Agglutinates Ross 1/2560 
N.C.T.C.5214 1/< 20 

Ross serum absorbed with N.C.T.C.5214 320, 


N.C.T.C.5214 serum, unabsorbed 
absorbed with 


1/<20 
ee serum, absorbed with 


N.C.T.C.5214 1/320 


N.C.T.C.5214, hitherto known as type 4, can now there- 
fore be called type 4a. 

Table III also shows that the Fraser (C.S.F.) strain 
includes in its antigenic constitution H factor D and O 
factor I. The presence of the common factors III and B 


Taste Ill.—Results of Agglutination Tests with Absorbed Sera 


O Reaction H Reaction 
| 
Serum Factor: IV | Vv AN D Cc 
Type |! 1,280*| <20 80 640}; <40;, <10 
oe .. | 1,280 | <20 20 | 2,560, <10 
ae Fraser C.S.F. | 1,280 | <20 20| <40/| 1,280, <10 
Tyres. | 160, 1,280) <40| <10 
40| 1,280) 1,280) <40| 20 
| Ross <4) <20| 320 | 1,280 | <4 


* Titres are expressed as the reciprocal of the fina! serum dilution at the 
end-point. 


was shown by the same method as with the Ross strain. 
No attempt was made to demonstrate factor II, as this can- 
not be done with any certainty in the presence of factor I, 
and, in any case, the antigenic factors already determined 
place this strain definitely in type 2. Identification of the 
remaining Fraser cultures isolated from blood, rectal swab, 
and urine was carried out by slide agglutination with the 
factor-specific sera. They were all type 2. 

(2) Agglutination Tests with Patient's Sera—As only 
limited amounts of sera were available, tests had to be 
restricted to the reactions with the homologous organisms. 
Sera from Ross on the Ist and 13th hospital days were 
negative at 1/20 for Ross H and O antigens, and on the 
25th day for Ross H. Sera from Fraser on the Ist, 12th, 
and 19th days were negative at 1/20 for Fraser H and O 
antigens. 

(3) Paul-Bunnell Test-—This was negative in both cases. 

Tests Done on Specimens from Contacts of Baby Fraser. 
—A vaginal swab taken from the mother one month after 
the baby’s admission to hospital failed to yield listeria or 
any other organisms of significance. Serum taken the same 
day failed to agglutinate any of Listeria types 1-4 (H and 
O antigens). No listeria organisms could be isolated from 
a specimen of faeces taken at this time from the family 
dog. No specimen could be obtained from the family of 
Baby Ross. 

Antibiotic Sensitivity Tests——These were carried out on 
the Ross and Fraser strains using the disk technique of 
Gould and ‘Bowie (1952). All the cultures were fully 
sensitive to chloramphenicol, tetracycline, penicillin, and 
streptomycin. A disk containing 100 »g. of “ soluthiazole ” 
(a soluble derivative of sulphathiazole), used with a saponin- 
lysed blood-agar plate, gave a zone of inhibition which was 
wider with these strains than with ‘the Oxford Standard 
Staphylococcus. 

Discussion 


The behaviour of the Ross and Fraser organisms was in 
agreement at almost every point with the descriptions given 
of Listeria monocytogenes by Webb and Barber (1937) and 
Wilson and Miles (1955). From a bacteriological point of 
view, the nearest relations of this organism are the diph- 
theroid group and the genus Erysipelothrix, from which 
Listeria monocytogenes 


is readily distinguished by its 
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motility, antigenic characters, ability to grow at refrigera- 
tor temperature, tolerance of 6% sodium chloride, and other 
less important properties (see Murray, 1955). 

So far as geographical distribution is concerned, there 
appears to be no localization of any particular serotype of 
Listeria, with the possible exception of type 2. Seeliger 
(1956, personal communication), who has typed almost 500 
Strains from various parts of the world, found only two 
other type 2 strains besides the Fraser organism. One of 
these was a human strain from East Germany isolated in 1953, 
the other was the Gibson strain, which was isolated in Edin- 
burgh. This last strain was obtained by Gibson (1935) from 

a fatal human case of meningitis which occurred some 20 
nt = south-west of Edinburgh. It is now known under 
its N.C.T.C, number 5348, and was until now the only type 
2 strain in the collection. So far as is known, no type 2 
Strain has yet been isolated from animals. This fact may 
possibly be connected with the considerably lower virulence 
for rabbits and guinea-pigs of the Fraser strain as compared 
with the Ross and other strains. The Gibson strain also 
showed low virulence at the time of isolation when inocu- 
cna by the subcutaneous route in guinea-pigs (Gibson, 
3 

Type 4 is widespread among many different animal 
species, but the incidence of type 4b—that is, the Ross strain 
type—as distinct from 4a, does not seem to have been 
investigated so far. 

The epidemiology of human listerial infection remains 
obscure except in occasional instances where a particular 
animal species has been suspected. In the present cases the 
only history of contact with animals was that a cat had 
perhaps licked the Ross baby’s feeding-bottle, that a dog 
was kept by the Fraser family, and that there were mice 
in the Fraser house. No record exists, so far as we can 
discover, of cats being naturally infected with Listeria mono- 
cytogenes. Murray (1955) states that the organism has 
been isolated from the dog as well as at least 25 other 
species of animal, including the mouse, but not the cat. 
The fact that type 2 strains have so far not been isolated 
from animals weighs against the probability of infection 
of Baby Fraser from the dog, though it does not of course 
rule it out. 

The possibility of human-to-human infection is suggested 
by Line and Cherry (1952), who reported the cases of two 
babies born in the same delivery-room within two days of 
each other, who were in the same nursery for 24 hours, 
and whose mothers shared a common bath; these babies 
became ill with listerial meningitis within two days of each 
other. Burn (1934) reported a similar incident involving 
two successive cases of this disease in babies. In the present 
instance, however, any possible relation between the two 
cases is ruled out by the serological difference between the 
strains of Listeria concerned, 

The question of healthy carriers was investigated by 
Stanley (1950), when 3,558 nose and throat swabs yielded 
only two cultures of organisms which resembled Listeria 
monocytogenes in some respects only. As regards the 
avenue of infection in humans little evidence is available, 
but the nose and throat were suggested as portals of entry 
by Pons and Julianelle (1939). 

The possibility of congenital infection is suggested in the 
case of the Fraser baby by the short period elapsing between 
birth and the onset of symptoms. That such infections can 
occur is shown by the considerable numbers of cases re- 
ported in Germany of “ granulomatosis infantiseptica” in 
which miscarriage or stillbirth due to listeriosis of the foetus 
has been accompanied in some instances by bacteriological 
or serological evidence of maternal infection with Listeria 
monocytogenes. It was disappointing, therefore, in the 
present instance that specimens from the mother could not 
be obtained until a month had elapsed from the onset of 
the child’s illness, The negative results obtained from the 


culture of the vaginal swab must be given little weight under 
the circumstances. Had the mother suffered from a sub- 
clinical infection with listeria at or before the birth, it is 


possible that agglutinins for this organism might have been 
present one month later. The importance of the negative 
result obtained at that time must, however, be discounted, 
since antibody is known to fade rapidly in humans following 
listerial infection (Murray, 1955). 


Summary 

Two cases of meningitis due to Listeria monocyto- 
genes, one with septicaemic spread, are described in 
babies from the vicinity of Edinburgh. 

Typing sera were prepared for the identification of the 
four main serotypes and two subtypes of this organism. 

One strain (Ross) was found to be type 4b, the other 
(Fraser) was type 2. 

We acknowledge with thanks the co-operation of Dr. H. 
Seeliger, of Bonn, and of Dr. J. P. Duguid, Edinburgh Univer- 
sity, also the technical assistance given by Mr. J. C. Ferguson 
and other members of the laboratory staff. 
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PENICILLIN V—A CLINICAL 
ASSESSMENT AFTER 
ONE YEAR 


BY 


ROBERT LAMB, M.D., B.Sc., D.P.H. 
AND 


EOIN S. MACLEAN, M.B., Ch.B. 


From the Gateside Hospital for Infectious Diseases, 
Greenock 


Because of the instability of benzylpenicillin (peni- 
cillin G) in gastric juice its oral administration has never 
been universally accepted by clinicians. As there is 
achlorhydria in infants under 6 months, and a definite 
diminution of hydrochloric acid in gastric juice has been 
observed in adult cases of pneumonia, oral penicillin G 
was expected to be reliable in such cases. This has been 
reported by Buchanan (1946) and by Anderson and 
Landsman (1947). Other preparations, such as benz- 
athine penicillin and a combination of penicillin G and 
probenecid, have been used orally, but there are conflict- 
ing reports of the reliability of absorption. There is, 
however, much evidence to suggest that phenoxymethyl- 
penicillin (penicillin V), which is stable in gastric juice, 
can be relied on to produce therapeutic blood levels. 
Therefore, in October, 1955, when penicillin V became 
available to this hospital, it was decided to use it in all 
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cases requiring aida a except the most severe where 
very rapid blood levels were required. For mild and 
moderate infections the dosage schedule used was 60 mg. 
four times daily in children, and 120 mg. four times daily 
in adults. In some rather more severe cases these doses 
were doubled. This schedule is comparable to that used 
in this hospital for crystalline or long-acting preparations 
before the advent of penicillin V, and is contrary to the 
present tendency towards massive dosage, a practice 
which Howie (1956) deplores. 

This review is of 110 cases treated with penicillin V 
in the twelve months ending October, 1956. Of these, 
100 were pulmonary infections ; the remainder are the 
most important of a miscellaneous group of infections 
also treated with penicillin V. Scarlet fever and tonsil- 
litis are excluded. The small numbers and variety of 
infections precluded controlled investigations. Labora- 
tory facilities did not permit the estimation of blood 
penicillin levels. 


Pulmonary Infection 

The pulmonary infections are discussed first, and greater 
emphasis is placed on those untreated before admission. 
There were 63 such cases. Because of small numbers only 
those under 1 year and those over 65 years are grouped 
separately, as in these the death rate might be expected 
to be higher. 

In Table I numbers are given, in Table II the severity is 
indicated, and in Table III severity is related to age. There 
were no cases of chronic bronchitis in this untreated group. 


Taste I.—Cases of Acute Chest Infection Treated with Penicillin 
V Without Previ ious Treatment 


Lobar Broncho- | Acute | 
Age Groups |. Pneumonia pneumonia Bronchitis 
Cases | Deaths | Cases | Deaths | Cases | Deaths | 
Under year 1 iz [9 
1-64 years 30 0 45 
Total | 37 | ie | 3 8 0 63 
Taste Il. Severity of the Acute C hest Injections 
| 
Under 1-64 | 654 
Classification Your Years | Yous Total Deaths 
Moderate 4 35 3 | 42 0 
Severe 3 5 2 | 10 3 


Taste Ill.—Severity of Acute Chest Infections Related to Age 


Lobar | Acute 
| i Bronchitis, Total 
Mild | 4 a 4 il 
Moderate 4 43 
Severe 3 6 9 


The three deaths from bronchopneumonia occurred in 
cases with concurrent renal or cardiovascular disease, and in 
two of these other antibiotics were given as well as peni- 
cillin V 

The remaining 37 cases of pulmonary infection had had 
some treatment before admission, in most cases one or two 
injections of intramuscular penicillin. They are summarized 
in Table IV. 

The two deaths were due to cerebral thrombosis with 
bronchopneumonia and myocardial failure with broncho- 
pneumonia. 

Bacteriological Findings——In all pulmonary infections 
sputum specimens were submitted for routine bacteriology, 
which iacluded direct examination for Mycobacterium 


Tape 1V.—Cases of Acute Chest Infection Treated with 
Penicillin V Which Had Had Treatment Before Admission 


io. | Respo - | Changed 
to | to Other Died emark 
Penicil-| Anti- R 
lin V | biotic 
Lobes | 2] 8 2 | 2 complicated 
ease 
Measles with | 
— | | ted also with intra- 
| | pleural penicillin 
Bronchitis—acute 3 3 0 | 0 
chronic 7 $ 2 0 
Bronchiectasis i 0 1 
| 
tuberculosis. From the young children and infants pest- 


nasal swabs were taken instead of sputum: In 62% of our 
cases of lobar pneumonia predominant growths of pneumo- 
cocci were obtained from the sputum. No definite signifi- 
cance can be attached to such results, since the organisms 
were not typed and it is therefore not known which were 
potentially pathogenic. 

Radiological Findings—-The radiological findings in 78 
cases of lobar pneumonia and bronchopneumonia are sum- 
marized in Table V. Local arrangements for radiology are. 


TABLE V.—Radiobiological Findings in 78 Acute c hest t Infe~ ms 


Appearance on Radiograph No. of Cases 


Consolidation of one lobe . ‘ os 6a : 27 
Consolidation of more than one lobe... 3 
Significant infiltration on 20 


such that in routine work there may be a delay of anything 
up to 15 days. We consider that this has particularly 
affected the total number of negative results. Some cases, 
which with prompt radiological examination would most 
likely have come under the heading “ significant infiltration,” 
were found to be clear. Positive radiological findings re- 
sulted in 67% of cases, rather fewer than in many similar 
reviews. In the cases of lobar pneumonia the average dura- 
tion of primary pyrexia was 2.6 days, and in the cases of 
bronchopneumonia 2.8 days. The rate of resolution ob- 
served clinically is not accurate, and the radiological 
facilities precluded an assessment by that method. We are. 
however, able to state that in only two cases, both of lobar 
pneumonia, was there evidence of delayed resolution. Both 
cases had made a good general recovery within one week of 
admission, but resolution was not radiologically complete 
until after a total of eight weeks. No toxic effects occurred, 
apart from mild looseness of bowels in some cases. 


Miscellaneous Group 


The composition of this group is given in Table VI. 
Cases 1-6 were untreated before admission. 


Taste VI.—Miscellaneous Infections Treated with Penicillin v 


| 
Case Response to 
No. | Disease Penicillin V Remarks 
I | Puerperal sepsis Satisfactory | Pul li with super- 
added i 
Strep. viridans from blood 
| culture 
3 | Cellulitis None Penicillin-resistant staph. coag.- 
positive 
4 | Pyaemia Satisfactory Penicillin-sensitive staph. coag.- 
positive 
5 | Pemphigus neonatorum | None Penicillin-resistant staph. coag.- 
positive 
6 | Anthrax (cutaneous). . | Satisfactory | See text 
7 | Ulcerative endocarditis | None No response to tetracycline. 
Post mortem diagnosis 
8 | Anthrax (cutaneous) Satisfactory | See text 
9 | Sinusitis ” 
10 | Cellulitis 
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The cutaneous anthrax occurred in bone-meal workers. 
The first patient developed a typical malignant pustule on the 
left side of his neck. He responded satisfactorily to peni- 
cillin V, 120 mg. five times daily for 15 days. The second 
patient developed a pustule just above his right loin. The 
constitutional upset was considerable. He had been given 
1 mega unit of intramuscular crystalline penicillin just before 
admission. Thereafter he was treated with penicillin V, 
250 mg. four times daily. His fever settled after three days, 
but, as is known to occur also with intramuscular peni- 
cillin (Banks, 1951), the sore continued to develop for five 
to six days after treatment started. The necrosis was ex- 
tensive, but healing was complete after six weeks. 

An adult male developed pyaemia from a sore on one 
finger. He was severely ill on admission, and had symptoms 
and signs suggestive of perinephric abscess. His response to 
penicillin V was rapid. 


Comment 


The advantages of the oral route are indisputable. The dis- 
tress of children when subjected to injection is avoided, and 
the possibility of sepsis is reduced. The use of compressed 
tablets or, better still, sealed capsules obviates the occurrence 
among nursing staff of sensitization reactions. Penicillin 
can be given without precipitating paralysis by intramuscular 
injection in those with latent poliomyelitis infection. Also 
a great deal of time is saved ; this is particularly important 
in small hospitals, such as this, where effective running 
depends very much on the quality of a small nucleus of 
trained staff and a large number of untrained orderlies. 
Finally, there is no significant difference in the cost between 
penicillin V and the various forms of penicillin G which are 
injected. Whilst the other oral forms of penicillin G are no 
more expensive, it must not be forgotten that it is recom- 
mended that these preparations should be given in doses 
four or five times greater than that required intramuscularly. 
This is not the case with oral penicillin V. Our use of the 
drug over an extended period has produced results no less 
satisfactory than those obtained when penicillin was previ- 
ously given intramuscularly, and we have been able to enjoy 
all the considerable advantages of oral therapy. 


Summary 


In the twelve months ended October, 1956, 110 cases 
were treated with oral penicillin V. Of these, 100 were 
cases of pulmonary infections. Cases which were wholly 
untreated before admission are given in greater detail. 
Penicillin was regarded primarily as an oral drug like 
the tetracyclines and chloramphenicol, and the results 
appear to justify that policy. 
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Over 50 members of the medical section of the Library 
Association attended a week-end conference in Edinburgh 
from June 28 to July 1. Members were the guests of the 
University at a dinner presided over by Professor J. H. 
GappuM, F.R.S., after which they were shown some of the 
medical treasures of the library, including the Harvey ter- 
centenary exhibit. Visits paid to the libraries of the Royal 
College of Physicians, Royal College of Surgeons, Royal 
Medical Society, and the Central ‘Medical Library were a 
reminder that Edinburgh has one of the richest collections 
of medical literature in the Commonwealth. Other places 
visited included the National Library of Scotland and the 
Royal Society of Edinburgh, where the extensive collection 
of Slavonic and Oriental periodicals of medicine and science 
were of special interest. } 


A TRIAL OF PENICILLIN V 


RESPONSE OF PENICILLIN-RESISTANT 
STAPHYLOCOCCAL INFECTIONS TO PENICILLIN 


BY 
J. I. BURN, F.R.CS. 
M. P. CURWEN, M.A. 
R. G. HUNTSMAN, M.R.C.P. 
AND 


R. A. SHOOTER, M.D. 
From the Casualty, Statistics, and Bacteriology Departments, 
St. Bartholomew's Hospital, London 


Many patients with staphylococcal sepsis are seen in a 
busy out-patient department. When the sepsis is serious 
enough to warrant treatment with an antibiotic, it has 
been the practice in this hospital to give penicillin by 
injection. Penicillin has not often been given by mouth 
because of doubts of its absorption from the alimentary 
tract, although the use of oral penicillin would save 
nurses’ time, and would be preferred by the majority of 
patients. Penicillin V (phenoxymethylpenicillin) is more 
stable in an acid medium than penicillin G, and, prob- 
ably because of this, blood levels reached after giving 
penicillin V by mouth are higher and better sustained 
than those from an equivalent oral dose of penicillin G 
(Rinsler and Cunliffe, 1956; British Medical Journal, 
1956). 

This paper records the results of a trial carried out in 
the casualty department of this hospital. The object of 
the trial was to determine the reliability of oral peni- 
cillin V in the treatment of staphylococcal sepsis by 
comparing its efficacy with that of penicillin by injection. 
During the trial observations were made on the response 
to treatment with penicillin of infections due to resistant 
(penicillinase-producing) staphylococci. 


Methods 


The trial involved 346 patients attending the casualty 
department with infections principally due to staphylococci. 
All except eight were seen by one of us (J. I. B.), and all 
had septic lesions which were thought to need treatment 
with penicillin. In general, except for boils on the face, 
which were always treated with chemotherapy, boils and 
other minor infections were not treated unless accompanied 
by appreciable lymphangitis or lymphadenitis. Patients 
with septic fingers were not included. The series also did 
not include patients attending other departments such as 
those of the ear, nose, and throat or the skin. So far as was 
possible swabs were taken from the patients when first seen, 
or when the lesion was incised. 

In determining how the patients should be allocated to 
the two treatment groups it was not thought practicable to 
adopt any method which involved frequent alteration in 
the routine, and accordingly patients were treated in alter- 
nate periods of six weeks by injection or penicillin V by 
mouth, any local treatment being the same in both groups. 
There was clearly no question of withholding the nature 
of the treatment from the patient or the person assessing the 
results. In common with others we have not thought it 
justifiable to treat a comparable series of patients without 
chemotherapy, and there is therefore no control group 
against which to judge the efficacy of either form of peni- 
cillin. We can only compare them with each other. 

Patients treated by injection received a single daily dose 
of | ml. of “ abbocillin 800 M,” which contained 600,000 
units of procaine penicillin and 200,000 units of crystalline 
penicillin G. Those given penicillin V were instructed to 
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swallow two capsules, each containing 125 mg. of the 
drug, before each of the three main meals of the day. So 
far as we could tell, the patients complied with these in- 
structions. Taking both series of patients together, 218 
were treated for five days, 10 for more than five days, and 
82 for less than five days. Of the latter group, 68 were 
patients whose lesions healed in two to six days. Except for 
Sundays, all the patients were seen by one of us daily for 
the first three days. After that, patients receiving peni- 
cillin by injection were seen daily until their course was 
complete. They were then seen at one- or two-day intervals 
until discharged. Patients receiving oral penicillin differed 
only in that some were not seen on the fourth and fifth days. 

Laboratory Methods—Cultures were made on blood-agar 
plates from which two cups had been cut with a cork-borer. 


Taste I1.—Comparison Between the Two Treatment Groups and 
Between Cases with Sensitive and Resistant Staphylococci 


Treatment Staph. pyogenes 
nfections 
Total | Intra- Oral 
muscular Peni- Sensi- Resis- 
Penicillin} cillin tive tant 
Total No. .. os 346 179 167 173 66 
Course not completed =... 28 16 12 7 $ 
Transferred to oxytetra- 
cycline 3 5 2 
No. available for analysis . . 310 160 150 162 59 
Male 237 117 120 126 45 
F 73 43 30 36 14 
Age { range 6-14 6-74 8-71 6-73 9-63 
mean 35-8 36-0 35-5 36-0 329 
History of symptoms (days) : 
Range .. oe ea 1-14 1-14 1-14 1-14 1-13 
Median .. ‘ oe 3 3 3 a 3 
Temperature 99° P.(37-2° C.) 
or more .. 130 89 71 74 28 
Diagnosis: 
Boil = a 106 56 50 60 24 
Abscess .. : 63 32 31 37 14 
Carbuncle . 33 47 55 19 
Infected wound 27 16 il 8 2 
Primary cellulitis 23 15 8 
Complications? : 
Cellulitis .. 35 21 4 22 7 
Lymphangitis 38 18 20 3 
Lymphadenitis 18s 83 102 iit a4 
one - 94 61 33 3 19 
Size of lesion® : 
Less than 5 sq. cm 107 46 61 53 22 
sq. cm 97 $2 45 $2 21 
10 ,, $1 26 25 34 8 
22 14 il 4 
» 33 22 12 4 
Median 6 7 6 7 5 
Incised 78 27 43 21 
Not incised 232 | 109 123 119 38 
Bactcriology* : 
Staph. pyogenes—sensitive| 167 73 Penicillin 
c~fesistant| 60 3 29 Inj. 71 
Other organism . . 13 7 6 Oral 91 28 
Sterile .. ad ow 19 12 7 
No swab .. ae 18 


| Erysipeloid, 8; pustule, 3. 
; More than one complication may be recorded for each patient. 
by breadth of the area of induration. 
cases w i iati i 
ng was found in association with 


After inoculation these cups were filled with penicillin (10 
units/ml.) and tetracycline (50 »g./ml.). The sensitivity of 
the organism isolated was thus determined in primary 
culture, penicillinase production being noted by the method 
described by Waterworth (1948). Staphylococci which 
coagulated plasma in a tube were called Staphylococcus 


pyogenes. 
Results 


Twenty-eight patients did not complete treatment, and 
eight others failed to respond to penicillin and were treated 
with oxytetracycline. These patients were well balanced 
between the two treatment groups and there is no reason to 
suppose that their exclusion from the subsequent analysis 
is likely to have biased the results. As shown in Table I, 
within broad limits, the two series were comparable in 
respect to the characteristics which were recorded. It should 
be noted that the size of the lesion has been calculated by 
taking the area of induration and multiplying the “ length” 
by the “ breadth.” In view of the fact that size has been 
recorded for comparison, it was not thought worth consider- 
ing a more mathematically exact method. 

One point that calls for comment is the increased 
frequency with which lesions in patients receiving penicillin 
by injection were incised as compared with the lesions in 
the oral group (51 or 32%, as compared with 27 or 18%). 
Lesions were incised only when it was thought necessary, 
and during the trial there was no conscious selection of 
patients for incision in the two groups. We can only account 
for the increased frequency of incision by relating it to the 
fact, already mentioned, that probably more of the patients 
receiving injections were seen on the fourth and fifth days 
of treatment. 


Comparison of Results of Treatment in the Two Groups 


The main criterion used in judging the response to treat- 
ment was the time taken from the beginning of treatment 
until the lesion healed. Table II shows that, to begin with, 
the injection group did better, 36.8% being healed by the 
fifth day, as compared with 19% of the oral group. This 
difference can be shown to be significant, but in view of the 
possible sources of bias, including the fact that the patients 
in the oral group may have been seen less often, it is 
doubtful if much reliance can be placed on such a finding. 
Probably of more importance is the finding (see Chart) that 
the difference in healing-time is soon evened out, 79% of 
the injected group being recorded as healed by the tenth 
day as compared with 77% of the oral group. Even if 
this represents the natural healing rate uninfluenced by 
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Comparison of healing-time between the two treatment groups. 
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Taste Il.—Time of Healing for Two Treatment Groups and for Sensitive and Resistant Staphylococci 


Days to Healing 
Total Median 
9 | | 13) 144 15 
Intramuscular penicillin : 
Total... 160 |— | 1 |16 | 20 | 9 |} 1414641513 7 
Oral penicillin: 
Total .. i909 |— |— | | 28 |17 | 1s | 9 ts 8 
Sensitive staphylococci 
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chemotherapy, it does suggest that patients treated with oral 
penicillin V are not more likely to have prolonged healing- 
times than those treated by injection. The comparison 
between the two methods of treatment still holds good if 
separate types of lesions or lesions of different sizes are 
analysed separately. 

The figures given in Table II for the time to healing of 
the incised cases show, as might be expected, that these 
cases are slower to heal. Only 7 out of the 78 cases in 
the two groups were healed in five days. The slightly better 
results attributed to the injection method in the first days 
of treatment cannot therefore be due to the fact that these 
cases were more often incised. 


Results of Treating Infections Due to Penicillin-resistant 
Staphylococci with Penicillin 


Table I shows that the trial included 66 patients infected 
with penicillin-resistant strains of Staph. pyogenes, who 
were included because, once the decision to treat a patient 
with penicillin had been made, it was adhered to despite 
laboratory reports of resistance. They were distributed 
evenly between the two treatment groups and can hardly 
have influenced the results already discussed. For com- 
parison with previous findings in this casualty department, 
after subtracting numbers of the staff, of 218 patients with 
staphylococci, 55 or 25% were infected with penicillin- 
resistant strains of Staph. pyogenes. 

In the last two columns of Table I these patients are con- 
trasted with 173 infected with penicillin-sensitive staphy- 
lococci. The resistant group can be seen to have a slight 
excess of patients failing to complete treatment, of patients 
transferred to oxytetracycline, of cases treated by injection, 
and of short-history uncomplicated cases. The numbers 
involved are small, but, although all these factors might be 
associated with a good response to treatment, we do not con- 
sider that the disparity is sufficient to account for the re- 
sults obtained (Table II). In whatever manner these figures 
are analysed, there is no great difference in the healing-time 
between infections due to penicillin-resistant staphylococci 
and those due to sensitive staphylococci. 

In view of the controversial nature of this finding, we 
examined the possibility that a difference between the 
sensitive and resistant group might emerge, using a different 
criterion—time to relief of complications. Table III shows 


Taste Ill.—Time to Relief of Complications for Cases with 
Sensitive and Resistant Staphylococci 


Total Days to Relief of Complications*® 

taphylococci ota! 

Sensitive .. | 136 |23 [36 (23 3 23 

Resistant | 4 ¢ 10 


* Time to absence of tenderness for lymphadenitis and disappearance of 


redness for lymphangitis and cellulitis. 
Note.—This table is based on 4 cases (including some “* defaulters ") for 


whom complications were 


a slight advantage for the sensitive group, a median of 
three days compared with four days. Although it is difficult 
to interpret these results in view of the number of cases 
where the information was not recorded and the difficulty 
of deciding when complications were relieved, there is cer- 
tainly no evidence of any marked difference between the two 
groups. A similar analysis of the two treatment groups 
showed no appreciable difference between them. 


Discussion 


Our results suggest that patients with staphylococcal 
sepsis treated with oral penicillin V respond almost as well 
as those treated with penicillin by injection, and that it 
makes very little difference if the infecting staphylococcus 
is a penicillinase-former—that is, a conventional resistant 
staphylococcus—or not. Before accepting these conclusions 
the reservation must be made that, as has been said, the 
trial contains no proper control series of patients untreated 


with an antibiotic. It is our firm impression that cases of 
infection thought serious enough to be treated with peni- 
cillin, and therefore included in this series, undoubtedly 
do improve faster with penicillin than when left untreated, 
and that complications occur less often. But we have no 
proof. 

If the validity of these results is accepted, the finding that 
for practical purposes penicillin V by mouth is as effective 
as injection of a mixture of procaine and crystalline peni- 
cillin is not surprising in view of the reliable way in 
which penicillin V is absorbed. In severe illness the pre- 
scription of penicillin by injection means that the patient 
receives the drug with certainty: injection, however, takes 
time, and the cost of washing and replacing syringes is 
appreciable. For conditions usually treated in the out- 
patient department it would seem that penicillin V can be 
relied on to work as efficiently, with a saving of time and 
money. 

Unless the conditions treated would have got better as 
quickly if left alone, it is difficult to avoid the conclusion 
that infections of the skin and subcutaneous tissue due to 
penicillin-resistant staphylococci respond as well to penicillin 
as those due to penicillin-sensitive staphylococci. 

We may have been misled by the small size of the groups, 
and several factors in favour of the resistant group have 
been mentioned. That the finding is a real one is suggested 
by experience in the past with individual patients and by 
the results in Table II, particularly the absence of patients 
with long-delayed healing. 

If true, the response of other forms of resistant staphy- 
lococcal infection to penicillin will presumably depend on 
the way in which penicillin is able to act on resistant 
organisms. Staphylococci are normally thought to be re- 
sistant because they form penicillinase, an enzyme which 
destroys penicillin, and it might be argued that the present 
findings are the result of treating resistant staphylococci 
which made penicillinase feebly and slowly. There is no 
easy or rapid method of assessing the rate of penicillinase 
formation, but our experience with 400 strains of staphylo- 
cocci in the past (Birnstingl, Shooter, and Hunt, 1952; 
Rees, Shooter, and Shawe, 1955) has shown that penicillin- 
resistant staphylococci isolated from out-patients include 
staphylococci with a wide range of in vitro resistance to 
penicillin, and, incidentally, has confirmed the value of Water- 
worth’s (1948) method of detecting penicillinase formation 
in primary culture. 

In the test-tube many resistant staphylococci can thrive 
in the presence of high concentrations of penicillin. What 
is observed in the laboratory is of course bacterial growth, 
and it is conceivable that although penicillin-resistant 
staphylococci can grow in the presence of penicillin they are 
unable to form es-ential toxins. An explanation of this 
sort would explain the effect of penicillin on resistant staphy- 
lococci in the body. A more probable answer may be 
that, in most soft-tissue infections of the kind we have been 
treating, the centre of the lesion is in any case uninfluenced 
by penicillin. If in this type of infection the action of peni- 
cillin is confined to eradicating staphylococci at the edge 
of the infection, the relatively low amounts of penicillin in 
the blood may be able to deal with the small number of 
resistant staphylococci in this situation. 

Much has been made in recent years of the: increase of 
penicillin-resistant -staphylococci. If others. confirm our 
findings, it would appear that penicillin is still adequate 
for the treatment of most staphylococcal sepsis. Other anti- 
biotics are indicated only if the clinical condition merits 
their use, and should not be solely dependent upon a labora- 
tory report of an in vitro penicillin-resistant organism. 


Summary 
Penicillin V by mouth has been found to be almost as 
satisfactory as penicillin by injection in the treatment of 
staphylococcal sepsis. Infections due to penicillin- 
resistant staphylococci have apparently responded as well 
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to treatment with penicillin as infections due to sensitive 
staphylococci. If these observations are confirmed, it 
suggests that penicillin is still adequate for the treatment 
of most forms of staphylococcal sepsis seen in out- 
patients. 


We are indebted to Eli Lilly and Company Limited for the 
supply of penicillin V. 
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The important part which environmental factors may 
play in influencing the occurrence of congenital mal- 
formations is becoming recognized as a result of animal 
experiments in which the dams have been subjected 
during pregnancy to the effects of a wide variety of 
teratogenic agents. Amongst the substances whose 
teratogenic importance is now well established is vita- 
min A: both hypovitaminosis-A and hypervitaminosis- 
A in the mother have been shown to result in the birth 
of young with anomalies of the brain and its coverings. 
Congenital hydrocephalus has been reported in the off- 
spring of animals fed on a vitamin-A-deficient diet 
(rabbits—Millen, Woollam, and Lamming, 1954 ; rats— 
Rokkones, 1955). In rats, maternal hypervitaminosis-A 
is known to produce anencephaly, exencephaly, and 
hydrocephalus in the young (Cohlan, 1953 ; Giroud and 
Martinet, 1954). 

The investigation reported in the present communica- 
tion was undertaken to explore the effect of cortisone, 
administered during pregnancy, upon the incidence of 
deformities of the brain and calvaria produced by hyper- 
vitaminosis-A. 

Material and Methods 

Female white rats of the Wistar strain were used in the 
experiments. Each of these rats had previously given birth 
to a normal litter. At the beginning of the experiment the 
rats were given 2,000 LU. of vitamin D and 50 mg. of 
vitamin E by mouth to ensure that they had an adequate 
supply of these vitamins. 

Daily vaginal smears were taken at 9 a.m. and conception 
was determined by the presence of spermatozoa. The day 
on which spermatozoa were found was regarded as Day 1 
of the pregnancy. The pregnant rats were divided into 
three groups, cach group consisting of 12 animals. 

Group | received 60,000 1.U. of vitamin A acetate daily 
from the 8th to the 13th day, inclusive, of pregnancy. 

Group 2 received 20 mg. of cortisone acetate daily from 
the 9th to the 12th day, inclusive, of pregnancy. 

Group 3 received 60,000 LU. of vitamin A acetate daily 
from the 8th to the 13th day, inclusive, and 20 mg. of corti- 
sone acetate from the 9th to the 12th day, inclusive, of 
pregnancy. 
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Vitamin A was given by intubation. A rubber No. 8 

French catheter was passed into the stomach and the dose 
of vitamin A dissolved in 1 ml. of arachis oil was introduced. 
The procedure was repeated on the appropriate days. 
Cortisone acetate was given by subcutanous injection. 

The rats were killed on the 20th day of pregnancy and the 
young removed from the uterus. The foetuses were in- 
spected for abnormalities and preserved in 10% formalin for 
further examination. Various deformities were encountered 
in the young, but only those affecting the brain and the 
calvaria are considered in this communication. 


Findings 
The results of the experiments are shown in the Table. 
It will be noted from this that the number of young in 
group 3 is much smaller than in the other two groups. 


Incidence of Deformities of the Brain and Calvaria Found in 


the Young 
| } No. of Percentage of 
| | Total No. | Young with | Young with 

Greup No. of of Deformi'y of | D:formity of 
Rats Young Brain and | Brain and 
Calvaria Calvaria 
i 77 6 3 
2 12 73 0 | 0 
3 12 | 41 | 1s 366 


animals, and of many of the young of another four animals. 
Total resorption also occurred in two of the rats in group 2. 
Varying degrees of malformation were encountered and 
are shown in the illustration. In some animals the deformity 
was in the nature of a small meningocele associated with 
a marked acrocephaly, whilst in others there appeared to be 
a complete extroversion of the cerebral hemispheres, so that 
the chorioid plexuses were exposed on the surface of the 
brain. In the latter ani- 
mals the amniotic fluid 
was invariably tinged 
with blood pigment. 


Discussion 


The most significant 
finding which emerges 
from this experiment is 
that cortisone given to 
hypervitaminotic rats on 
the 9th to 12th days pro- 
duces a great increase in 
the number of young, 
surviving on the 20th 
day, which show mal- 
formations of the brain 
and calvaria (36.6%). 

It is well known that ; = 
hypervitaminosis- A in 
rats results in malforma- 
tions of the brain and 
calvaria in their young. 
As has been stated 
earlier, anencephaly and exencephaly have been reported 
by Cohlan (1953) and by Giroud and Martinet (1954). 
Cohlan (1954) obtained young with a congenital cranial 
anomaly in 48.7% of the foetuses by giving 35000)RRiaee 
vitamin A daily from the 2nd or 4th day te;gneeeee 
of pregnancy. Giroud and Martinet ((956);00ennNenee 
incidence in the young of rats 
LU. of vitamin A daily for 12 
day of pregnancy. The 


The various degrees of deformity 
of the brain and calvaria (actual 
size). 
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ment) produced no young with malformations of the brain. 
Fraser, Fainstat, and Kalter (1953), however, found an in- 
creased incidence of cleft-palate following the administration 
of cortisone to mice of a genetic strain in which there was 
already a low incidence of cleft-palate. 

The explanation of the striking increase in the incidence 
of abnormalities of the brain and calvaria when hypervita- 
minosis-A and cortisone are combined awaits further experi- 
ment. The results of the work reported here suggest 
strongly that cortisone potentiates the teratogenic effect of 
the hypervitaminosis-A. It may well be that the increased 
incidence of cleft-palate observed by Fraser et al. in mice 
genetically susceptible to the condition was also due to the 
cortisone potentiating the expression of the inherent genetic 
weakness. 

It has been suggested that all environmental teratogenic 
activity is mediated through the influence of teratogenic agents 
on genetic weaknesses which, by themselves, do not result in 
the appearance of congenital malformations (Fraser, 1953). 
The malformations of the brain and calvaria described above 
have not been reported in the offspring of normal rats of 
the strain used in this experiment. Even if the hypothesis 
of an inherent genetic tendency to the deformity be admitted, 
it is clear that the effect of cortisone in potentiating the 
teratogenic action of vitamin A must be of considerable 
significance. 

It will be noted that more resorptions of litters occurred 
in the rats receiving both vitamin A and cortisone. The 
probable explanation for this is suggested by the considera- 
tion of the possible outcomes of pregnancy. Pregnancy 
must result in the birth of normal or malformed young or 
in the death and resorption of the foetus. If a teratogenic 
agent is at work there will be a shift in the direction of total 
failure of the pregnancy—that is, the death and resorption 
of the young. Hence with a diminution in the number of 
normal young and an increase in the number of malformed 
young one would expect to find also an increase in the 
mortality of embryos during pregnancy. 

It may well be argued that, because of the large doses of 
the teratogenic agents employed, experiments with animals 
such as those reported here have little bearing on the 
possible outcomes of human pregnancy. But, in evaluating 
the strength of this argument it is necessary to compare 
the incidence of the naturally occurring malformation in 
man with its incidence as produced experimentally in 
laboratory animals. The frequency of anencephaly and 
associated anomalies in man has been stated to be about 
0.25% of total births (Béék and Fraccaro, 1956). The 
incidence recorded in the present experiment, 36.6%, is 
150 times as great as the incidence in man. It appears, 
therefore, not wholly illogical to suppose that during the 
early months of pregnancy the situation occurs occasionally 
where the circulating amounts of cortisone and vitamin A 
may be of such proportions as to influence unfavourably 
both the development and the survival of the foetus. Such a 
possibility is at least worthy of further consideration in the 
light of the findings of this investigation. 


Summary 
The effect of cortisone upon the teratogenic action of 
hypervitaminosis-A has been studied in rats. 
The incidence of gross malformations of the brain and 
varia in the young of mothers who received both 
Sian A and cortisone was greatly increased (36.6%), 
wit those from animals which received 
%) or cortisone alone (0%). 
discussed in relation to earlier work 
upon the teratogenic effects o/ hypervitaminosis-A and 
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Cleft-palate may be produced experimentally in the rat 
by the administration of massive amounts of vitamin A 
to the dam during the early and middle periods of preg- 
nancy (Cohlan, 1953; Giroud and Martinet, 1954), 
Fraser et al. (1954) have demonstrated that cortisone 
greatly increases the incidence of cleft-palate in strains 
of mice which show a genetic predisposition to the spon- 
taneous occurrence of the deformity. 

It appeared, therefore, that both hypervitaminosis-A 
and cortisone may be implicated in the production of 
cleft-palate in experimental animals. An investigation 
was therefore carried out in order to determine whether 
the incidence of cleft-palate produced by hyper- 
vitaminosis-A during pregnancy was influenced by giving 
cortisone. 

Materials and Methods 

Female white rats of the Wistar strain were used in the 
experiment. Each of these rats had previously given birth 
to a normal litter. At the beginning of the experiments 
the rats were each given 2,000 LU. of vitamin D and 50 mg. 
of vitamin E by mouth to ensure that an adequate supply of 
these vitamins was available. Vaginal smears were taken 
daily at 9 a.m., and conception was determined by the pre- 
sence of spermatozoa, The day on which spermatozoa 
were found was regarded as Day 1 of the pregnancy. 

The pregnant rats were divided into five groups, each 
group consisting of 12 animals. 

Group | received 60,000 LU. of vitamin A acetate, by 
subcutaneous injection, daily from the 8th to the 13th day, 
inclusive, of pregnancy. 

Group 2 received 20 mg. of cortisone acetate, by sub- 
cutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 

Group 3 received 60,000 I.U. of vitamin A acetate, by 
subcutaneous injection, daily from the 8th to the 13th day, 
inclusive, of pregnancy, and 20 mg. of cortisone acetate, by 
subcutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 

Group 4 received 60,000 L.U. of vitamin A acetate, by oral 
intubation, daily from the 8th to the 13th day, inclusive, of 
pregnancy. 

Group 5 received 60,000 I.U. of vitamin A acetate, by 
oral intubation, daily from the 8th to the 13th day, inclusive, 
of pregnancy, and 20 mg. of cortisone acetate, by sub- 
cutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 
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to treatment with penicillin as infections due to sensitive 
staphylococci. If these observations are confirmed, it 
suggests that penicillin is still adequate for the treatment 
of most forms of staphylococcal sepsis seen in out- 
patients. 


We are indebted to Eli Lilly and Company Limited for the 
supply of penicillin V. 
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The important part which environmental factors may 
play in influencing the occurrence of congenital mal- 
formations is becoming recognized as a result of animal 
experiments in which the dams have been subjected 
during pregnancy to the effects of a wide variety of 
teratogenic agents. Amongst the substances whose 
teratogenic importance is now well established is vita- 
min A: both hypovitaminosis-A and hypervitaminosis- 
A in the mother have been shown to result in the birth 
of young with anomalies of the brain and its coverings. 
Congenital hydrocephalus has been reported in the off- 
spring of animals fed on a vitamin-A-deficient diet 
(rabbits—Millen, Woollam, and Lamming, 1954 ; rats— 
Rokkones, 1955). In rats, maternal hypervitaminosis-A 
is known to produce anencephaly, exencephaly, and 
hydrocephalus in the young (Cohlan, 1953 ; Giroud and 
Martinet, 1954). 

The investigation reported in the present communica- 
tion was undertaken to explore the effect of cortisone, 
administered during pregnancy, upon the incidence of 
deformities of the brain and calvaria produced by hyper- 
vitaminosis-A. 

Material and Methods 

Female white rats of the Wistar strain were used in the 
experiments. Each of these rats had previously given birth 
to a normal litter. At the beginning of the experiment the 
rats were given 2,000 LU. of vitamin D and 50 mg. of 
vitamin E by mouth to ensure that they had an adequate 
supply of these vitamins. 

Daily vaginal smears were taken at 9 a.m. and conception 
was determined by the presence of spermatozoa. The day 
on which spermatozoa were found was regarded as Day 1! 
of the pregnancy. The pregnant rats were divided into 
three groups, each group consisting of 12 animals. 

Group | received 60,000 1.U. of vitamin A acetate daily 
from the 8th to the 13th day, inclusive, of pregnancy. 

Group 2 received 20 mg. of cortisone acetate daily from 
the 9th to the 12th day, inclusive, of pregnancy. 

Group 3 received 60,000 1.U. of vitamin A acetate daily 
from the 8th to the 13th day, inclusive, and 20 mg. of corti- 
sone acetate from the 9th to the 12th day, inclusive, of 
pregnancy. 
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Vitamin A was given by intubation. A rubber No. 8 
French catheter was passed into the stomach and the dose 
of vitamin A dissolved in 1 ml. of arachis oil was introduced. 
The procedure was repeated on the appropriate days. 
Cortisone acetate was given by subcutanous injection. 

The rats were killed on the 20th day of pregnancy and the 
young removed from the uterus. The foetuses were in- 
spected for abnormalities and preserved in 10% formalin for 
further examination. Various deformities were encountered 
in the young, but only those affecting the brain and the 
calvaria are considered in this communication. 


Findings 
The results of the experiments are shown in the Table. 
It will be noted from this that the number of young in 
group 3 is much smaller than in the other two groups. 


Incidence of Deformities of the Brain and Calvaria Found in 


the Young 
} No. of Percentage of 
| Total No. | Young with | Young with 
Greup No. of of Deformity of | D-formity of 
| Rats | Young Brain and | Brain and 
Calvaria Calvaria 
| 
12 77 6 78 
3 12 4! | 1s 36-6 


| 


This was due to the resorption of all the young in three 
animals, and of many of the young of another four animals. 
Total resorption also occurred in two of the rats in group 2. 
Varying degrees of malformation were ercountered and 
are shown in the illustration. In some animals the deformity 
was in the nature of a small meningocele associated with 
a marked acrocephaly, whilst in others there appeared to be 
a complete extroversion of the cerebral hemispheres, so that 
the chorioid plexuses were exposed on the surface of the 
brain. In the latter ani- 
mals the amniotic fluid 
was invariably tinged 
with blood pigment. 


Discussion 


The most significant 
finding which emerges 
from this experiment is 
that cortisone given to 
hypervitaminotic rats on 
the 9th to 12th days pro- 
duces a great increase in 
the number of young, 
surviving on the 20th 
day, which show mal- 
formations of the brain 
and calvaria (36.6%). 

It is well known that : 
hypervitaminosis- A in ~ 
rats results in malforma- 
tions of the brain and 
calvaria in their young. 
As has been stated 
earlier, anencephaly and exencephaly have been reported 
by Cohlan (1953) and by Giroud and Martinet (1954). 
Cohlan (1954) obtained young with a congenital cranial 
anomaly in 48.7% of the foetuses by giving 35,000 I.U. of 
vitamin A daily from the 2nd or 4th day to the 16th day 
of pregnancy. Giroud and Martinet (1956) observed a 6% 
incidence in the young of rats which had received 20,000 
LU. of vitamin A daily for 12 days from the 2nd or 4th 
day of pregnancy. The incidence of 7.8% young with gross 
deformities of the brain and skull obtained in group 1 of 
the present experiment (rats which received 60,000 1.U. of 
vitamin A daily from the 8th to the 13th day) is in com- 
plete agreement with these earlier reports. 

Cortisone alone has not been shown to have a teratogenic 
action. The animals which received 20 mg. of cortisone 
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daily from the 9th to the 12th day (group 2 of the experi- 
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ment) produced no young with malformations of the brain. 
Fraser, Fainstat, and Kalter (1953), however, found an in- 
creased incidence of cleft-palate following the administration 
of cortisone to mice of a genetic strain in which there was 
already a low incidence of cleft-palate. 

The explanation of the striking increase in the incidence 
of abnormalities of the brain and calvaria when hypervita- 
minosis-A and cortisone are combined awaits further experi- 
ment. The results of the work reported here suggest 
strongly that cortisone potentiates the teratogenic effect of 
the hypervitaminosis-A. It may well be that the increased 
incidence of cleft-palate observed by Fraser et al. in mice 
genetically susceptible to the condition was also due to the 
cortisone potentiating the expression of the inherent genetic 
weakness. 

It has been suggested that all environmental teratogenic 
activity is mediated through the influence of teratogenic agents 
on genetic weaknesses which, by themselves, do not result in 
the appearance of congenital malformations (Fraser, 1953). 
The malformations of the brain and calvaria described above 
have not been reported in the offspring of normal rats of 
the strain used in this experiment. Even if the hypothesis 
of an inherent genetic tendency to the deformity be admitted, 
it is clear that the effect of cortisone in potentiating the 
teratogenic action of vitamin A must be of considerable 
significance. 

It will be noted that more resorptions of litters occurred 
in the rats receiving both vitamin A and cortisone. The 
probable explanation for this is suggested by the considera- 
tion of the possible outcomes of pregnancy. Pregnancy 
must result in the birth of normal or malformed young or 
in the death and resorption of the foetus. If a teratogenic 
agent is at work there will be a shift in the direction of total 
failure of the pregnancy—that is, the death and resorption 
of the young. Hence with a diminution in the number of 
normal young and an increase in the number of malformed 
young one would expect to find also an increase in the 
mortality of embryos during pregnancy. 

It may well be argued that, because of the large doses of 
the teratogenic agents employed, experiments with animals 
such as those reported here have little bearing on the 
possible outcomes of human pregnancy. But, in evaluating 
the strength of this argument it is necessary to compare 
the incidence of the naturally occurring malformation in 
man with its incidence as produced experimentally in 
laboratory animals. The frequency of anencephaly and 
associated anomalies in man has been stated to be about 
0.25% of total births (BéSk and Fraccaro, 1956), The 
incidence recorded in the present experiment, 36.6%, is 
150 times as great as the, incidence in man. It appears, 
therefore, not wholly illogical to suppose that during the 
early months of pregnancy the situation occurs occasionally 
where the circulating amounts of cortisone and vitamin A 
may be of such proportions as to influence unfavourably 
both the development and the survival of the foetus. Such a 
possibility is at least worthy of further consideration in the 
light of the findings of this investigation. 

Summary 

The effect of cortisone upon the teratogenic action of 
hypervitaminosis-A has been studied in rats. 


The incidence of gross malformations of the brain and 
calvaria in the young of mothers who received both 


‘Vitamin A and cortisone was greatly increased (36.6%), 


compared with those from animals which received 
vitamin A alone (7.8%) or cortisone alone (0%). 

These findings are discussed in relation to earlier work 
upon the teratogenic effects of hypervitaminosis-A and 
of cortisone. 
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Cleft-palate may be produced experimentally in the rat 
by the administration of massive amounts of vitamin A 
to the dam during the early and middle periods of preg- 
nancy (Cohlan, 1953; Giroud and Martinet, 1954), 
Fraser et al. (1954) have demonstrated that cortisone 
greatly increases the incidence of cleft-palate in strains 
of mice which show a genetic predisposition to the spon- 
taneous occurrence of the deformity. 

It appeared, therefore, that both hypervitaminosis-A 
and cortisone may be implicated in the production of 
cleft-palate in experimental animals. An investigation 
was therefore carried out in order to determine whether 
the incidence of cleft-palate produced by hyper- 
vitaminosis-A during pregnancy was influenced by giving 
cortisone. 

Materials and Methods 

Female white rats of the Wistar strain were used in the 
experiment. Each of these rats had previously given birth 
to a normal litter. At the beginning of the experiments 
the rats were each given 2,000 LU. of vitamin D and 50 mg. 
of vitamin E by mouth to ensure that an adequate supply of 
these vitamins was available. Vaginal smears were taken 
daily at 9 a.m., and conception was determined by the pre- 
sence of spermatozoa, The day on which spermatozoa 
were found was regarded as Day 1 of the pregnancy. 

The pregnant rats were divided into five groups, each 
group consisting of 12 animals. 

Group | received 60,000 LU. of vitamin A acetate, by 
subcutaneous injection, daily from the 8th to the 13th day, 
inclusive, of pregnancy. 

Group 2 received 20 mg. of cortisone acetate, by sub- 
cutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 

Group 3 received 60,000 LU. of vitamin A acetate, by 
subcutaneous injection, daily from the 8th to the 13th day, 
inclusive, of pregnancy, and 20 mg. of cortisone acetate, by 
subcutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 

Group 4 received 60,000 L.U. of vitamin A acetate, by oral 
intubation, daily from the 8th to the 13th day, inclusive, of 
pregnancy. 

Group 5 received 60,000 I.U. of vitamin A acetate, by 
oral intubation, daily from the 8th to the 13th day, inclusive, 
of pregnancy, and 20 mg. of cortisone acetate, by sub- 
cutaneous injection, daily from the 9th to the 12th day, 
inclusive, of pregnancy. 
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The rats were killed on the 20th day of pregnancy and 
the young removed from the uterus. The foetuses were 
inspected for deformities, and preserved in 10% formalin 
for further examination. Various deformities were en- 
countered in the young. Only those affecting the palate are 


considered in the present communication. 
Findings 
The results of the experiments are shown in the Table. 
It will be noted from this that the number of young in 
group 5 is much smaller than in the other four groups. This 


was due to the resorption of all the young in three animals, 
and of many of the young of another four animals. 


Incidence of Cleft-palate in the Five Groups 


No. of Total No. of Percentage of 
Group 3. No. of Young with | Young with 
Dams Young | Cleft-palates Cleft-palates 
12 | 69 0 
ae 12 | 73 0 0 
es 12 73 1 14 
-. 12 77 23 29-7 
12 41 41 100 
| 


The deformities of the palate were of varying degrees of 
severity (see Fig.). In some of the young, absence of the 
alveolar margin anteriorly was associated with protrusion of 
the tongue. In no case, however, was there any sign of defi- 
ciency in the anterior palate, the cleft being confined entirely 
to the posterior palate. The type of malformation encountered 
in the young of 
groups 3 and §, in 
which the animals 
received both vita- 
min A and corti- 
sone, was the same 
as that of group 4, 
in which animals 
received vitamin A 
only. 


Discussion 


The nature of 
the deformity of 
the palate was pre- 
cisely similar to 
that described by 
Giroud and Mar- 
timet (1954) as 
occurring in the 
young of ferale 
rats subjected 
during pregnancy 
to the effects of 
hy pervitaminosis- 
A. The most 
striking feature to 
emerge from the 
present experi- 
ment was the 
greatly increased incidence of cleft-palate in the young 
of those animals which received both cortisone and oral 
vitamin A during pregnancy (group 5), compared with the 
incidence of the deformity in the young of those animals 
which received oral vitamin A only (Group 4). The absence 
of cleft-palate in group 1 and its low incidence in group 3 
suggest that vitamin A does not possess the same teratogenic 
activity when given subcutaneously as it does when orally 
administered. It may be that the slow rate of absorption 
following subcutaneous administration prevents the vitamin 
from reaching the foetus until after the most critical stage 
in the development of the palate. There is also the pos- 


Iilustrating the variations in the degree 
of cleft-palate encountered. (x 1.75.) 


sibility that the slow absorption does not allow the vitamin 
to reach the foetus in sufficient concentration to exert a 
teratogenic effect. 


When a pregnant animal is exposed to the effects of a 
teratogenic agent there are three possible outcomes, depend- 
ing on the sensitivity of the foetus to the action of that agent 
at the time when it is administered. The young may die 
and be resorbed. They may, however, be slightly damaged 
only and be born with congenital malformations, or they 
may escape the effect of the agent altogether and be born 
normal. There is a normal variation in the susceptibility 
of the individual members of a litter to the effects of a 
teratogenic agent. Therefore, since the effects of such an 
agent fall upon the whole litter, if there is an increase in 
the sensitivity of the litter as a whole to its action, animals 
which would otherwise be born healthy are born with 
deformities, and those which would have survived, but only 
in a malformed state, die and are resorbed. This seems to 
be what has occurred in the present experiment, and offers 
a satisfactory explanation for the difference in the findings 
in groups 4 and S$. 

The absence of a single normal offspring and the marked 
increase in the resorption rate in group 5 must be attributed 
to the action of cortisone. It seems, therefore, that the 
action of cortisone is to sens.tize the tissues to the terato- 
genic activity of hypervitaminosis-A. The report by Fraser 
et al. (1954), that cortisone produces an increased incidence 
of cleft-palate in strains of mice in which there is already, 
for genetic reasons, a liability to the deformity, taken in 
conjunction with the findings of the present investigation, 
suggests that the action of cortisone in potentiating the 
action of vitamin A may be a general rather than a specific 
activity. 


Summary 


The incidence of cleft-palate in the young of female 
rats which received both oral vitamin A and cortisone 
was greatly increased (100%) compared with its inci- 
dence in the young of animals which received oral 
vitamin A only. Vitamin A given by subcutaneous 
injection was less effective as a teratogenic agent than 
when given orally. 

The results of the experiment suggest that cortisone 
acts by increasing the sensitivity of the developing tissues 
and thereby enhancing the teratogenic actions of the 
hypervitaminosis-A. 

Our thanks are due to Professor J. D. Boyd for his advice and 
encouragement in the preparation of this paper. We also thank 
Mr. J. F. Crane for his photographic assistance. The work was 
supported by a grant from the Nuffield Foundation, which is 
gratefully acknowledged. 
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A meeting of the Osler Club was held last month at the 
Physic Garden, Chelsea, to commemorate the 250th Anni- 
versasy of the birth of Linnaeus. The president, Dr. 
W. S. C. Copeman, presided, and Sir Epwarp Saissury, 
F.R.S., formerly director of Kew, gave an address on “ Old 
Physic Gardens and Herbals.” Botany, he said, being a 
major branch of medicine until comparatively recent times, 
was taught systematically with the help of physic gardens 
attached to most of the universities of Europe. Herba 
were meant only as reminders for those who already knew 
the living plants, and so they were able to perpetuate over 
the centuries very poor-quality woodcut illustrations, which 
were sufficient for this purpose. These improved as 
theoretical botany was taught. Herbals also perpetuated the 
oral therapeutic traditions from very early times. The first 
English herbal was produced by William Turner, the “ father 
of English botany,” in 1551. -Gerrard’s more celebrated 
volume was published almost a century later. The talk was 
illustrated with plants and herbals from the Physic Garden 
and its library. 
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A COMPARISON OF CORTISONE AND 
PREDNISONE IN TREATMENT OF 
RHEUMATOID ARTHRITIS 


A REPORT BY THE JOINT COMMITTEE OF THE 
MEDICAL RESEARCH COUNCIL AND NUFFIELD 
FOUNDATION ON CLINICAL TRIALS OF CORTI- 
SONE, A.C.T.H., AND OTHER THERAPEUTIC 
MEASURES IN CHRONIC RHEUMATIC 
DISEASES* 


The object of the therapeutic trial here reported was to 
determine whether patients with rheumatoid arthritis 
who had already been treated for at least a year with 
cortisone acetate would benefit by having their therapy 
changed to prednisone acetate (delta-1-cortisone acetate). 

In total, 68 patients entered the trial, of whom 35, 
selected at random, had their therapy changed to pred- 
nisone acetate and the remaining 33 continued to receive 
cortisone acetate. Both groups have now completed one 
year in the trial, and an analysis of the findings during 
this period is presented below. 

Type of Patient.—The patients admitted to the trial 
were drawn from those with rheumatoid arthritis attend- 
ing hospital out-patient departments at six different 
centres. To be included in the trial they had to fulfil 
three criteria—namely, (a) be more than 16 years of age; 
(b) be suffering from polyarthritis of a rheumatoid type 
and no other disease of a serious nature ; and (c) have 
received cortisone acetate or hydrocortisone for at least 
a year prior to entry. 

Allocation of Treatment.—At each participating 
centre pairs of patients were matched as closely as pos- 
sible for age, sex, duration of disease, and duration of 
previous cortisone therapy. One of each pair, selected 
randomly, continued to receive cortisone acetate; the 
other was changed to prednisone acetate. (In two 
instances there were no pairs to patients transferred to 
prednisone acetate). 

Dosage.—The initial dosage of prednisone acetate was 
one-third of the cortisone acetate dosage that the patient 
was receiving at entry ; subsequently it was adjusted to 
the individual patient to obtain maximum benefit with- 
out side-effects. 

Assessments.—Clinical assessment of each patient was 
required on entry to the trial and at four weekly intervals 
thereafter. It included a judgment of the activity of the 
disease, and an evaluation of the patient’s general func- 
tional capacity. The strength of grip in each hand was 
measured and laboratory tests were carried out with 
respect to blood sedimentation rate and haemoglobin 
level. Any complications or side-effects occurring 
during the previous four weeks were noted, and other 
information routinely recorded included blood-pressure 
reading and the current use of analgesics by the patient. 

*The members of the Joint Committee are: Lord Cohen of 
Birkenhead (chairman), Dr. E. G. L. ters, Dr. W. S. C. 
Copeman, Sir Charles Dodds, Dr. J. J. R. Duthie, Professor A. 
Bradford Hill, Mr. H. Osmond-Clarke, Professor F. T. G. 
Prunty, Dr. J. Reid, Dr. H. F. West, Professor J. H. Kellgren 


and Mr. W. A. Sanderson (Joint Secretaries). The subcommittee 
and the workers pw at each centre were: Dr. H. F. 
West (chairman) and Dr, G. R. Newns, Sheffield Centre for 
the Investigation and Treatment of Rheumatic Diseases; Drs. 
Oswald Savage, M. L. Joule, A. J. Popert, V. M. Leveaux, and 
D. C. Beatty, West London Hospital and the Arthur Stanley In- 
stitute; Drs. E. G. L. Bywaters, B. Ansell, A. Parkin, and F. 
Shannon, Postgraduate Medical School and Canadian Red Cross 
Memorial Hospital, Taplow; Professor J. H. Kellgren and Dr. 
A. St. J. Dixon, Rheumatism Research Centre, Manchester; Dr. 
J. T. Boyd, Statistical Research Unit of the Medical Research 
Council, London School of Hygiene and Tropical Medicine. 


Results 


Of the 68 patients admitted to the trial, 33 were allocated 
to continued cortisone therapy and 35 to treatment with 
prednisone acetate. A comparison of the two groups at 
entry (Table I) reveals close similarity. 


Taste I.—Number of Patients in the Two Treatment Groups at 
Start of Trial by (a) Age and Sex, (b) Disease Duration, and 
(c) Duration of evious Cortisone (or Hydrocortisone) 


Treatment 
No. of Patients 
Age (Years) Male Female 
Cortisone | Prednisone | Cortisone | Prednisone | 
Under 30 .. 0 3 3 2 
30- at 1 1 2 3 
40- es 4 6 8 8 
6 a 6 8 
60-69 de 1 0 2 0 
Total 12 14 21 21 
Duration of 
i No. of Patients \ No. of Patients 
Duration Cortisone 
(Years) Treatment 
Cortisone | Prednisone|| (Years) Cortisone | Prednisone 
Under 5 5 5 1- 10 14 
13 15 2- 
10+ is 15s 3+ 14 12 
Total 33 35 Total 33 35 


During the succeeding 12 months the clinical con- 
ditions of 6 patients (5 cortisone, 1 prednisone) led to 
changes from their allocated therapy and a further 3 
patients (2 cortisone, 1 prednisone) died. Relevant details 
of these deaths and treatment changes are as follows: 

Deaths.—({1) Male aged 61 (cortisone): Died (week 3) 
after an operation for perforated duodenal ulcer complicated 
by haemorrhage. (2) Female aged 53 (cortisone): Sudden 
death (week 26) from subarachnoid haemorrhage. (3) Male 
aged 28 (prednisone): “Died of asphyxia (week 10) and 
at post-mortem was found to have honeycomb lungs.” 

Changes of Treatment—{1) Male aged 42 (cortisone): 
Changed to prednisone (week 24) “ Because symptoms could 
not be controlled.” (2) Female aged 27 (cortisone): Therapy 
discontinued (week 27). “Sudden onset of substernal pain 
radiating to neck and shoulder . . . dissecting aneurysm 
of aorta.” (3) Male aged 52 (cortisone): Therapy dis- 
continued (week 32) owing to appearance of amyloid disease. 
(4) Male aged 54 (cortisone): Changed to prednisone 
(week 37) after developing congestive cardiac failure. 
(5) Female aged 35 (cortisone): Severe bilateral scleritis 
(week 46). Therapy changed to adrenal stimulation and 
subsequently to prednisone. (6) Male aged 44 (prednisone) : 
Was put on cortisone for three weeks (weeks 39-41) by his 
own doctor after running out of trial tablets. 

After these changes of treatment assessments continued 
to be made for all except the patient with amyloid disease 
who, after week 32, was unable to attend hospital. In the 
analyses that follow, the other five patients have been re- 
tained in their original starting groups throughout the year. 


Clinical Assessment of Disease Activity 


The clinical assessments of disease activity are presented 
in Table Il. By definition all patients were suffering from 
active rheumatoid arthritis on entry, and the two treatment 
groups had similar numbers of patients with slightly, 
moderately, or very active disease. After four weeks of 
treatment a definite improvement was evident among. the 
patients receiving prednisone. The number with only slight 
disease activity increased from 19 to 27 and a further 3 
were in complete remission. This initial improvement was 
maintained at 12 weeks, but thereafter there were clear 
signs of a falling back. Thus, while at the end of the year 
the number of patients in remission had increased to 5, the 
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Taste 11.—Number of Patients with Given Grades* of Disease 
Activity at Different Stages of Trial 


No. of Patients 


Time of its 


Grade 
Assessment | Group Dead Total 
Week 0 {| Prednisone | 0 | 19 | 15 | 1 = 33 
| Cortisone | 6 1 33 
12 Cortisone | | 16 | 4 1 33 
Prednisone 3 1 35 
oy] Cortisone 0 13 16 | 3 1 33 
Prednisone a 20 9 1 1 35 
Cortisone o} 13/3] 4 
year {| Prednisone | | 18 | 1 3s 
* Grading of disease activity: 0=none; 1=slight; 2=moderate; 3= 


severe. 
+ No assessment available for one cortisone patient. 


number with only slight activity had fallen to 18 and the 
number with moderate activity had risen to 11—compared 
with 15 originally and only 4 at week 12. The cortisone 
group, on the other hand, showed no improvement at any 
stage during the year and there was even some evidence of 
deterioration in the slightly increasing number of patients 
assessed as having very active disease. 


Gencral Functional Capacity 


At the start of the trial there was little difference between 
the cortisone and prednisone groups in their distribution 
over four arbitrary grades of functional capacity (Table IID. 


Taste IIl.—Number of Patients with Given Functional Capacity* 
t Different Stages of Trial 


No. of Patients 
Time of Treatment 
Functional Capacity 
Group — Dead | Total 
1 3 4 
ned 
Cortisone 2 | 12 1 33 
Week 0 { Prednisone | 4 | 2 | 9 | — 33 
4 Cortisone 2/ 6 3} 1 1 33 
” { Prednisone | 9 | 22 3/1 a 35 
12 Cortisone | 1 17 12 2 1 33 
{ Prednisone | 8 | 19 3 35 
4 Cortisone 1 18 | 12 i I 33 
ve Prednisone 9 18 6 1 1 35 
Cortisone 2 16 2) 3 2 32% 
1 year { Prednisone | 8 | 20 | 4 | 2) 1 35 


. Functional ca capacity grades were 
1. Pully employed or cuptayabie in usual work and able to undertake 
normal physical recreations. 
2. Doing light or part-time work. Only limited physical recreations. 
For housewives all except the heaviest housework. 
3. Not employed and unemployable. No physical recreations. House- 
wives only light —— and limited sho ng. 
4. Confined to house or wheel-chair but able to | er themselves in 
the essentials of life. 
5. Completely bedridden. 
¢* No assessment available for one cortisone patient. 


No patients in either group were in grade 5—that is, com- 
pletely bedridden—at any stage of the trial. Their sub- 
sequent progress revealed some degree of improvement in 
the prednisone group, in the numbers of patients reaching 
the highest functional grading—that is, fully employable ; 
4 of the 35 patients were capable of full activity on entry 
to the trial, 9 after four weeks’ treatment, and 8 at the end 
of the year. The group remaining on cortisone showed no 
significant changes. , 
Strength of Grip 

The strength of grip of each hand was measured by the 
patient squeezing an oblong rubber bag, 5 by 3 in. (12.5 
by 7.5 cm.) inflated at a pressure of 10 mm. Hg. The 
average levels of the two groups were almost identical at 
the start of the trial, but, while there was subsequently no 
material change in the level of performance by the cortisone 
group, there was a very definite improvement among the 
patients receiving prednisone therapy (Table IV). This 
improvement was evident four weeks after the change-over 


TasLe IV.—Average Measurements of Strength of Grip (mm. Hg) 


Average Measurement 
“——. Week Week Week | Week| 1 
0 4 12 | 24 | Year 
St hofgrip(mm. Hg): f| Cortisone | 136 | 140| 135 | 126 | 137 
| Prednisone) 136 173 | 168 | 155 
Cortisone | 135| 138) 129 
Rist. .. {| | 170 | 138 


Taste V.—Number of Patients with Given ——_ of Grip 
(Left Hand) at End of One Year Related to Their Strength 
of Grip (Left Hand) at Start of Trial 


Strength 
of Grip 
(in mm. Hg) 
at Start of Trial 


Treatment Strength of of One Year Hg) at End 


250+ 


0 Cortisone 
3 Prednisone 
17 Cortisone a 
17 Prednisone — 
10 Cortisone — | 
ednisone 
3 Cortisone _ 
4 Prednisone _ 


| 


<3 


Cortisone 
33 Prednisone 


Total 


and was maintained at week 12. Thereafter there was some 
loss of this initial gain, but at the end of the year the 
strength of grip of prednisone patients. still remained, on 
average, appreciably above their starting level. Table V 
gives the number of patients with different levels of strength 
of grip (left hand) at the start of the trial and at one year. 
A similar pattern was displayed by the data for the right 
hands. 


Blood Sedimentation Rate and Haemoglobin Level 


Neither in blood sedimentation rate nor in haemoglobin 
level did the cortisone group reveal any appreciable change 
during the year (Table VI). An improvement in both was 
evident for the prednisone group. Thus the average blood 
sedimentation rate (mm./hr.) of the group was 37 at the 
start of the trial and less than half this figure after four 
weeks’ prednisone treatment. This improvement was not, 
however, maintained during the second six months of the 
trial, though the average E.S.R. at one year (24 mm./hr.) 
remained below the initial level. 

A similar pattern was evident in the trends of the average 
haemoglobin level for the prednisone group ; an initial rise 


Taste Vi.—Average Measurements of (a) Blood Sedimentation 
Rate and (b) Haemoglobin 


Average Measurement 


Treatment 
| Group | Week 0| Week 4 [Week 12|Week 24] | Year 
E.S.R. Cortisone 34 30 28 29 31 
(mm./hr.) | Prednisone | 37 17 | 16 19 24 
Hb { Cortisone 12-7 | 129 | 128 12-7 13-1 
(6/100 mi.)\| Prednisone | 125 | 134 | 135 | 134 | 134 


Taste VII.—Number of Patients with Given Blood Sedimentation 
Rates at One Year Related to Their Rates at Start of Treatment 


E.S.R. Treatment E.S.R. (mm./hr. 
Tow .. {| ; 
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from 12.5 g./100 ml. to 13.5 g./100 ml. was followed by 
a fall during the second six months to 13.0 g./100 ml. at the 
end of the year. 

Looking beneath the E.S.R. averages to individual levels 
the difference between the two treatment groups was again 
apparent (Table VID). Taking under 20 mm./hr. as a 
normal level, 20 of 34 prednisone patients, compared with 
11 of 30 cortisone patients, had a normal E.S.R. at one 
year, while 9 and 11 respectively had an elevated rate 
(20-39) and 5 and 8 had a considerably elevated rate (40 
or over). 


Dosage 
The average levels of cortisone and prednisone dosage 
are given in Table VIII together with information on the 
use of analgesics by the two groups of patients. Prior to 


Taste VIII.—Treatment: (a) Average Dosage of Cortisone and 
Prednisone at Different Stages of the Trial, and (b) Usage 
of Analgesic Tablets 


Treatment | Week | Week | Week Week 1 
Group 0 + 12 24 Year 
Average dosage Cortisone 64* | 62 65 60 
(mg./day) { Prednisone 62° | 20 17 1s 14 
Analgesics (average No. Cortisone 7 7 6 7 6 
of tablets day) { Prednisone | 6 3 2 3 a 


* Both groups receiving cortisone at week 0. 


the start of the trial both groups had been receiving an 
average dose slightly above 60 mg. of cortisone daily. 
For the cortisone group this level was maintained through- 
out the year of the trial. The average daily dose of 
prednisone administered during the first months was 20 mg., 
but during later months this level was reduced, reaching 
14 mg. at the end of the year. 

There was no change in the average number (6-7 daily) of 
analgesic tablets taken by cortisone patients during the 
year, while for prednisone patients there was a decline from 
6 daily tablets at the start of the trial to 2 a day at week 
12. Thereafter their use of analgesic tablets began to in- 
crease, and at one year the average figure was 4 tablets 
a day. 

Radiographic Findings 

X-ray films of hands and feet taken at the beginning 
and after one year were available for 51 patients. Of 24 
cortisone patients, 10 (42%) had evidence of advance in 
bony erosion; and of 27 prednisone patients, 9 (33%) 
showed similar evidence. 


Complications and Side-effects 

During the year of the trial the following intercurrent 
illnesses were noted (in addition to those already recorded 
above under “ deaths” and “ treatment changes ”). 

1. Female aged 56 (cortisone): Duodenal ulcer (week 15). 

2. Male aged 51 (prednisone): Gastric ulcer week 8. This 
patient had a history of perforated duodenal ulcer 27 years pre- 
viously. 

3. Female aged 32 (prednisone): Gastric ulcer with repeated 
haematemesis necessitating partial gastrectomy (week 12). 

4. Male aged 44 (prednisone): Recurrent cholecystitis, opera- 
tion week 52. 

Two further patients, both on prednisone, showed a rapid 
and unexplained fall in haemoglobin level during the 
second quarter of the year. 

At each attendance physicians were asked to record the 
presence or absence of the specific side-effects detailed in 
Table LX. Patients in the cortisone group showed no 
change in incidence, while for prednisone patients the most 
marked change was the increased incidence of “ moonface ” 
from 11 cases at week 0 to 19 at week 12 and 20 at the 
end of the year. There was also some increase in the 
number of patients with dyspepsia, and, in the first month 
only, with euphoria. The high recorded incidence of 
oedema among prednisone patients at week 0 may have 


Taste IX.—Number of Patients with Given Side-effects at 
Different Stages of the Trial 


Time of | Treatment | Dys- |Moon- Hir- Euph- 
Assessment) Group | Drs face | suties (edema 
|‘Cortisone | 11 | 
Week of| Prednisone} 5 | il 
‘ {| Cortisone | 11 | 12 
Prednisone 8 12 | 


| 

12 Cortisone | 12 
Prednisone, 6 | 19 

| Cortisone 12 

» Srednisone| 10 | 

year {| | 10 | 10 


Dh- | Depres- 
oria | sion 
2 
4 
0 
2 
2 
1 
1 
2 
3 


No Oo we 
— 


= 


| 


2 


been partly due to retrospective recording in that some 
patients after four weeks’ treatment with prednisone were 
found at week 4 to be pleased with the disappearance of 
a postural oedema which had not been noted on entry to 
the trial. 

At the start of the trial 12 cortisone patients and 13 
prednisone patients were recorded as having a diastolic 
blood pressure of 90 mm. Hg or over. For all except 6 
(3 on each treatment) the diastolic pressure remained at 
this level at the end of the year (or when the patient was 
lost sight of). Of the remaining 21 cortisone patients and 
22 prednisone patients with an initial diastolic pressure 
reading of less that 90 mm. Hg, 10 cortisone (48%) and 15 


Taste X.—Number of Patients with Recorded Increases in 
Diastolic Blood Pressures (a) to 90 mm. Hg and Above, and 
(b) to 100 mm. Hg and Above 


ct No. Showing Rise Above Given 
ow 4 ve 
P Start of Trial At Any Time At End of 
During Year Year 
(a) 90 mm. Hg: 
rtisome .. 

Co 21 10 (48%) 1 (5%) 

Prednisone __ 22 15 (68°2) 6 (27°2) 
(6) 100 mm. Hg: 

Cortisone .. 26 7Q™ 2 (% 

inisone .. 4 
Predni 32 10 (3192) 5 (16%) 


prednisone patients (68%) had recordings above this level 
at some time during the year, and 1 (5%) and 6 (27%) 
respectively at the end of the year (Table X). This apparent 
difference between the treatment groups with respect to 
rising blood pressure was, however, slight when the arbitrary 
level was raised to 100 mm. Hg. 


Summary 

Sixty-eight patients suffering from rheumatoid arth- 
ritis who had been taking cortisone acetate for one year 
or more were divided into two equivalent groups. 
Thirty-five were transferred to prednisone therapy, while 
the remainder continued to take cortisone. Both groups 
were followed for a year. 

Throughout the year of the trial the patients remain- 
ing on cortisone showed, on the average, no material 
change for better or worse. The prednisone group, on 
the other hand, showed improvement in the following 
characteristics—strength of grip, blood sedimentation 
rate, haemoglobin level, general functional capacity, and 
disease activity. At the end of the year the disease was 
judged to be inactive in five of this group but in none 
of the patients on cortisone. 

The benefit to the patients on prednisone was most 
marked in the first three months. For the group as a 
whole it gradually diminished thereafter, though it still 
remained, to a lesser degree, at the end of one year. 
This partial loss of initial improvement was accom- 
panied by, and may have been partly due to, a reduction 
of prednisone dosage during the year. The dosage was 
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adjusted “to obtain maximum benefit without side- 
effects.” Nevertheless, side-effects and complications 
were noted, and, in particular, the incidence of “ moon- 
face" was much higher in the prednisone group. In 
view of this, the more favourable results observed with 
prednisone may be due, in part at least, to the use of a 
dosage relatively high in comparison with that given in 
the form of cortisone. Further observations, now being 
made, are necessary before final conclusions can be 
drawn. 


Medical Memorandum 


Desensitization of a Nurse to Streptomycin under 
Corticosteroid Cover 


In individuals who have become sensitized to streptomycin 
by handling it during their work, reactions to even 
ephemeral contact with the drug may become severe and 
disabling. It is possible to desensitize these people by giving 
increasing small doses of the drug parenterally ; but in those 
with extreme sensitivity this may be very difficult and take 
several months to accomplish (Crofton, 1953 ; Cohen, 1954). 
Though hypersensitivity reactions may occur in patients 
being treated with streptomycin, these are not usually pre- 
cipitated by such minute quantities as with streptomycin- 
handlers, and desensitization is usually easy (Crofton, 1953). 
When severe reactions are met in such patients, corticotro- 
phin has been of great value in suppression (Houghton, 
1954). 

It should be particularly useful to give corticotrophin or 
corticosteroids while desensitizing streptomycin-handlers, 
who are so much more sensitive to the drug. I have seen 
no previous report of such use, though in the case described 
below it was clearly of the greatest benefit. 


Case RePorT 


A female nurse aged 27 had had no previous episodes 
of allergy. For 18 months she had daily prepared and ad- 
ministered injections of streptomycin and declared that dur- 
ing these she had always taken the strictest precautions 
against personal contact (Crofton and Foreman, 1948). At 
the end of this period she began to experience severe sore- 
ness of the eyes and of the eyelids, with swelling of the 
latter, whenever she came near open solutions of strepto- 
mycin or even near a room where these injections had been 
given. A patch test was negative, but when 25 «g of strepto- 
mycin sulphate was injected intradermally she soon devel- 
oped local oedema 5 cm. in maximum diameter, with more 
widespread redness and soreness. Six hours later there was 
marked redness and soreness of both eyes and lids. When 
2.5 mg. was given intramuscularly there was an almost 
equally severe reaction in both eyes, She was then put on 
chlorpheniramine maleate, 4 mg. twice daily, and then 0.5 yg. 
of streptomycin sulphate was given, but was followed sx 
hours later by the same reaction. The chlorpheniramine 
maleate was continued and 0.25 «g. of streptomycin sulphate 
given mixed in a solution containing 25 mg. of mepyramine 
maleate. A slightly less severe reaction occurred, but even 
with 0.1 #g. it was still marked. At this point the nurse 
had become despondent, and it was obvious that, even if a 
smaller dose had been found where no reaction occurred, 
desensitization would have taken several months and would 
probably have been very difficult. 

She was therefore admitted to sick-bay and prednisolone 
treatment started with 20 mg. daily-—-S mg. being given at 
7 a.m., 10 mg. soon after the streptomycin injection in order 
to achieve a peak concentration at the time when a re- 
action might be expected, and the remaining 5 mg. at 8 p.m. 
As she had arrested pulmonary tuberculosis, successfully 
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treated by artificial pneumothorax from 1937 to 1941, she 
was given 10 g. of para-aminosalicylic acid and 200 mg, 
of isoniazid daily, in two divided doses, as a precaution 
against reactivation of the tuberculosis. 

The next day 1 «g. of streptomycin was given intramus- 
cularly without reaction. The day after, 2 »g. was given 
without reaction, but with 4 #g. there was slight redness 
of both upper eyelids. The following day 4 »g. was given 
again without reaction, but with the next dose of 8 xg. 
there was again slight redness. Next day, with 15 »g., there 
was no reaction, and the dose was doubled daily until, with 
120 »g., there was redness again of the eyelids, which did 
not reappear, however, when this dose was repeated the 
following day (the 10th), The dose was then doubled daily 
until the 15th day, when with 2 mg. there was again slight 
redness of the lids. On repeating this quantity next day 
there was no reaction and the dose continued to be doubled 
daily. After 80 mg. a few tiny follicles appeared over the 
face and both legs, but these cleared after a few hours ; 
there was no redness of the eyelids. After 150 mg., and 
again after 300 mg., there was a similar but more marked 
transient rash with pruritus. There was no rash after 500 
mg., but some generalized pruritus. After 1 g. on the 25th 
day there was headache and slight erythema of both upper 
eyelids. < 

Because of these reactions, although they were mild, it 
was decided that the nurse was not yet completely desensi- 
tized. The prednisolone was increased to 25 mg. daily, the 
extra 5 mg. being given at 8 am. On the 26th day there 
was no reaction with 0.5 g. of streptomycin; the day after 
0.6 g. was given without incident, as were 0.75 g., 0.9 g., 
and finally 1 g. on the 30th day. The nurse resumed full 
duties next day, including the preparation and administra- 
tion of streptomycin injections. Streptomycin was continued 
in the dosage of | g. daily for a further 23 days to maintain 
the desensitized state, while the prednisolone was reduced 
by 5 mg. every three days until, after 12 days, it was dis- 
continued after a total of 32 days; the last 11 injections of 
streptomycin were therefore given without any cover. There 
has been no reaction whatever to the injections, nor has 
daily contact with streptomycin preparations over the suc- 
ceeding two months produced any of the former manifesta- 
tions of sensitivity. 


COMMENT 


It is clear that in this case desensitization without cortico- 
steroids would have been most complicated and might have 
taken several months, When prednisolone was given desen- 
sitization was rapid and comparatively uneventful. Possi- 
bly the quantities of streptomycin were increased too rapidly 
after 1 mg. or so, because there were slight manifestations 
of sensitivity from 80 mg. to 1 g.; these, however, did not 
reappear when 0.5 g. was given later, and after four doses of 
increasing size 1 g. was reached and maintained unevent- 
fully. It was striking how well the nurse looked and felt 
during the whole course of desensitization once the predni- 
solone was begun ; this was in contrast to the malaise and 
despondency caused by the reactions to test doses of strepto- 
mycin previously. 

In streptomycin-handlers with marked hypersensitivity to 
the drug it is possible that desensitization may be greatly 
eased and speeded by suppressing sensitivity reactions with 
corticosteroids. 


I am grateful to Professor J. W. Crofton for his guidance in 
this case. 
ARNOLD Pines, M.D., M.R.C.P.Ed., 


Department of Tuberculosis and Diseases of Respiratory System, 
University of Edinburgh, and Southfield Hospital. Edinburgh. 
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Reviews 


DIAGNOSIS AND TREATMENT OF 
POISONING 

Clinical Toxicology: The Clinical Diagnosis and Treatment 

of Poisoning. By S. Locket, M.B., B.S., M.R.C.P. With 

special sections by W. S. M. Grieve, M.Sc., Ph.D., F.R.1.C., 

and S. G. Harrison, B.Sc. (Pp. 772+xii; illustrated. 

£5 5s.) London: Henry Kimpton. 1957. 
Most works on toxicology are written by experts in forensic 
medicine, pathologists, biochemists, or public-health officers 
who have little personal experience of treating cases of 
poisoning, or by pharmacologists whose experience is 
confined to animals and not to patients. This book 
is different in that it is written by a physician actively en- 
gaged in the practice of clinical toxicology and who admits 
patients suffering from poisoning to his acute general medical 
wards so that they are treated basically on the same lines 
and by the same sort of methods as are employed in stan- 
dard medical practice, which is all to the good. Most 
of us should know more about poisoning than we do; for 
example, it has been estimated that in many countries the 
number of adult males requiring treatment for alcoholism 
vastly exceeds those in need of treatment for tuberculosis, 
yet in most medical schools a great deal of formal instruc- 
tion is given on the latter condition and very little about 
the former. In England and Wales alone in 1953 there were 
2,888 suicidal and 932 accidental deaths from poisoning, 
and probably at least 2% of all medical admissions to 
hospital are due to this cause. This book, which contains 
much useful information, is therefore to be welcomed, but 
unfortunately it is written in somewhat careless English— 
sometimes in a florid, complicated style, and at others re- 
lapsing into a series of notes in the imperative tense. The 
subjects considered range over a wide field, and includ: 
industrial chemicals, agents used in warfare, venoms, poison- 
ous plants, and therapeutic substances. Every necessary 
step in treatment is enumerated. The author states that the 
fear which most practitioners have of treating a case of 
poisoning is unjustified, since the therapeutic principles are 
simple. It must be confessed, however, that the directions 
which follow for the management of a large number of 
emergencies are hardly calculated to allay the ordinary 
practitioner’s misgivings, since the therapeutic agents ad- 
vised are so seldom to hand, and he may well quail at the 
thought of continuing artificial respiration in a case of 
carbon monoxide poisoning till the patient recovers or is 
indubitably dead “ because of the presence of rigor mortis.” 
The text contains two sections written by experts on the 
identification of common toxic substances (arsenic and car- 
bon monoxide are not included) and of poisonous plants. 
The work is -handsomely produced with good illustrations 
and is well documented, but in the numerous references 
throughout the text the authors’ names are printed in 
capitais, which serves no particularly useful purpose and 


gives the pages an unsightly appearance. 
D. M. DUNLopP. 


A SOCIAL STUDY OF TEENAGERS 


In Their Early Twenties: A Study of Glasgow Youth. B 

T. Ferguson and J. Cunnison. (Pp. 110+vi. 12s. 6d. 

Published for the Nuffield Foundation by the Oxford Uni- 

versity Press. 1956. 
This is the second volume of a study made by the authors 
in which they have tried to present a picture of the life- 
histories of a number of Glasgow boys since they left school 
at the age of 14 in 1947. Like the earlier volume, The 
Young Wage Earner (1951), the method of inquiry and the 
manner of presentation are almost exclusively statistical 
and hence somewhat tough reading even for the expert. In 
the case of the present volume one cannot help wondering 
why such a large steam-roller has been employed to crack 
so small a nut, for the few significant findings could have 


been compressed to advantage within the limits of an article. 
These findings are, however, of vital interest and deserve 
the attention of administrators, legislators, and all con- 
cerned with the ordering of our society. 

The study concerns 568 of the original group of 1,349 
school-leavers and the record of their careers between the 
ages of 17 and 22. In essence it is an acute comparison 
between the group of 346 lads who were called up for so- 
called National Service and 222 others who were rejected 
as medically unfit. Incidentally many sidelights are thrown 
upon the lives of urban youth which add to the depressing 
picture painted by other investigators in other parts of the 
country. (Cf. Some Young People, by Pearl Jephcott. 
Alien and Unwin, 1954.) The picture is almost exclusively 
confined to passive entertainment, lack of cultural pursuits, 
incidental delinquency, and a generally ambitionless exist- 
ence. It has to be remembered, however, that these Glasgow 
youths were born in the lean years of the early ‘thirties, 
grew up to inherit the storms of the war-ravaged ‘forties, 
and may not, therefore, be entirely characteristic of the 
present rising generation. Amongst the most valuable 
findings of this study is the fact that as many as 21% of the 
Glasgow men called up for the Services were seriously un- 
settled on returning to civilian life and found difficulty in 
re-establishing themselves in suitable employment. On the 
other hand, the boys who had been medically exempt, 
although inferior in many ways at the age of 17, reveaied 
a more satisfactory employment record at the age of ?2. 
Most serious fact of all with regard to the National Service- 
men was the great loss of skill upon return to civilian life. 
Only 59% of those boys in skilled work or serving ap- 
prenticeships at the age of 17 were following skilled occupa- 
tions by the age of 22, and this movement away from skill 
took place “at all levels of scholastic ability.” By con- 
trast the men who had stayed at home had successfully 
retained their proportion of skilled workers, and so far 
as the above-average boys are concerned their proportion of 
skilled workers had actually increased. 

The implications of this careful investigation, however 
quietly stated, cannot be ignored. The nation is losing skill, 
and one of the contributing factors is undoubtedly the 
effects of National Service experience, Whether it results 
from a mental attitude of laziness or of temperamental 
unsettledness resultant upon military life, or derives from 
other causes, we do not yet krow. But, as the authors 
tactfully point out, this is not a matter for the Service chiefs 
to settle or even to consider. In so far as it concerns the 
whole future of our national economy it is the concern of 
every thinking citizen, of every employer, economist, and 
politician. Ways must be found for preventing this wastage 
of skill amongst the late teenagers conscripted for military 
service, and research into the whole business of National 
Service, and its concomitant psychological and social con- 
sequences for the whole community, is a matter of some 


urgency at the moment. 
J. B. Mays. 


PROBLEMS OF VISION IN FLIGHT 


The Problems of Vision in Flight at High Altitude. By 
Thomas C. D. Whiteside, Ph.D., M.B., .B. (Pp. 162+ 
xvi; illustrated. 35s.) London: Butterworths Scientific 
Publications for and on behalf of the Advisory Nw: for 
Aeronautical Research and Development, North Atlantic 
Treaty Organization. 1957. 

The problems of vision in high-altitude flying are manifold. 

and, indeed, are increasing from day to day as higher and 

higher altitudes and greater and still greater speeds are 
attained in aeroplanes. This monograph by Thomas White- 
side, sponsored by the Aeromedical Panel of the Advisory 

Group for Aeronautical Research and Development, is 

therefore not only of considerable theoretical interest from 

the point of view of visual physiology, but of great practical 
importance for both military and civil flying personnel. The 
author has spent a lot of time in research on the problems 
involved, and much of the book deals with his own original 
work, In flying in the stratosphere two curious problems 
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arise which have serious visual effects. The first is the 
disconcerting glare due to the reversal of the distribution 
of light at high altitudes. The greater proportion of the 
light is reflected upwards from the clouds, while the empty 
blue sky above is relatively dark. This sets up an intra- 
ocular scatter of light which casts a haze over the entire 
visual field—an effect enhanced by slight degrees of anoxia. 
The second problem is due to the emptiness of space with 
its consequent absence of detail which can serve as clues 
to provide sensations of depth and distance in the visual 
field. As in attempts to see at night or in a fog, an effort 
of accommodation-convergence is automatically made, with 
the result that an artificial myopia develops and the pilot 
searching the sky may end up by focusing the spots of 
dust on the windscreen. How these problems have been 
investigated and how they may be partially eliminated pro- 


vide an interesting story. 
Srewart DuKke-Evper. 


AGEING IN TRANSIENT TISSUES 

Ciba Foundation Colloquia on Ageing. Volume 2—Ageing 

in Transient Tissues. ited by G. E. W. Wolstenbaime 

O.B.E., M.A., M.B., B.Ch, and Elaine C. P. Millar, 

AHW.C., AR.LC.’ 263+xi; illustrated. 36s.) 

London: J. and A. Churchill Ltd. 1956. 
Of the 17 papers published in this volume most, very pro- 
perly, deal with tissues concerned in mammalian and human 
reproduction. Ovary, testis, placenta, and the foetus itself 
are examined for those morphological and physiological 
changes that occur on the time scale appropriate to them. 
The human erythrocyte is the subject of two reports, and 
the female axillary apocrine sweat glands of another. Pro- 
cesses of less immediate human concern are discussed in a 
fascinating account of the growth cycle of deer antlers, and 
finally a paper on the metabolism of senescent leaves re- 
minds us that transient tissues need not be animal, let alone 
mammalian. Indeed, the one serious criticism that can be 
made of the symposium as a whole is that it ignored the 
very considerable body of knowledge that we have on the 
causal relations involved in the atrophy of transient tissues 
in the lower vertebrate animals. Here radical surgery and 
transplantation techniques, still impossible in mammals, 
have yielded information that should have formed the back- 
ground, at least, of a symposium of this sort. Both the 
individual papers and the discussions which followed them 
have all the interest of work in progress or recently com- 
pleted. The publication, verbatim or edited, of the remarks 
made in discussion at scientific meetings is rarely worth 
while, but in this case is justified in the event. To have 
omitted them would have robbed us of the following state- 
ment, which comes, one need hardly say, from a worker 
in a foreign laboratory : “I have been accused of dealing 
only with the testes of feeble-minded individuals. This is 
largely true because they are the only people we can con- 
vince that castration is a good thing! We have supple- 
mented our studies with specimens of testes obtained from 


volunteer prisoners.” . 
D. R. Newrn. 


PSYCHOSYNTHESIS 


A “ Project for a Psychology 
By John Pardey Crawford, M.D DPM. 

p. 104. 21s.) London: Ash and Co. Ltd. 1936, 
Psychiatrists differ greatly in their orientation. There are 
those who are oriented quasi-neurologically, and in therapy 
think mainly in terms of physical treatments; and those 
who think entirely in terms of psychological, or psycho- 
analytic, mechanisms. There is a need for a synthesis of 
these opposing views, and in this book Dr. Crawford tries 
to bridge the gap between the language of neurology and 
that of the various schools of psychology. It is doubtful 


whether such a synthesis is possible in the present stage of 
knowledge ; 


the author has certainly not convincingly 
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succeeded. He has added to the reader's natural difficulties 
by a laboured style, of which the quotation marks in the 
subtitle are typical. He seems to require justification by an 
authority for the use of even the simplest terms or most 
banal concepts. The page is overloaded with quotations and 
references; and behind this screen of the sayings and 
opinions of others the author and his synthesis are hard 
to find. The main interest of the book is its presentation of 
some of the more recent knowledge of the organic basis 
of psychological functions. It is not, however, sufficiently 
comprehensive to be recommended as a review ; indeed, 
this would not seem to have been the author’s intention. 
ELioT SLATER. 


URINARY DISEASES IN CHILDREN 
Urologie de ijunee By Gaston Lauret, with seven 
collaborators. APP. 441; illustrated. 3,900 [r.) Paris: Ex- 
pansion Scientifique Frangaise. 1956. 

This is the first French textbook of urciogy in childhood 
published. The author claims that urology in the child 
should not be regarded as just a chapter in adult urology 
but rather as a branch of paediatrics, and as a result he 
has obtained the collaboration of physicians and paedia- 
tricians as well as urologists in writing the various chapters. 
He justifies a special study being made of paediatric urology 
by the fact that malformations are such a predominant 
feature that the disease is of less importance in itself than 
is the soil on which it develops and the rapid and grave way 
in which the child reacts to metabolic disorders, especially 
dehydration. The book is divided into three parts. The first 
is devoted to clinica] studies, with chapters on urological 
symptoms in the child, urinary infections, disorders of renal 
function, disorders of micturition, and clinical and urologi- 
cal investigations. The second part deals with malforma- 
tions, and includes chapters on embryology and the develop- 
ment of the urinary tract, abnormalities of the kidneys’ 
reduplication of the excretory organs, urinary obstruction 
causing hydronephrosis, hydroureter, and vesical retention. 
The third part describes acquired diseases, with chapters on 
nervous disorders of the urinary system, urinary lithiasis, 
tuberculosis, and urinary neoplasms. This book contains a 
very great deal of statistical, pathological, and biochemical 
information, with excellent illustrations of radiographs and 
pathological specimens, and indicates clearly methods of 
investigation and treatment. The aim of the author is to 
produce a practical clinical guide for the diagnosis and treat- 
ment of diseases of the urinary tract, and for this reason 
diseases of the external genital organs have been omitted, 
as they are adequately dealt with in textbooks on surgery 
of childhood. This textbook is written in the best tradition 
of French urology, with all the facts assembled and carefully 
elucidated, and should be consulted by anyone writing on 
urological diseases of childhood. 
J. E. SEMPLE. 


HEART CATHETERIZATION 


Cardiac Pressures and Pulses: A Manual of Right and Left 
Heart Catheterization. By Aldo A. Luisada, M.D., and 
ChiKong Liu, M.D. (Pp. 116+vii; illustrated. $6.) New 
York and London: Grune and Stratton, Inc. 1956. 

This manual is written for the benefit of young cardiologists 

about to learn the technique of cardiac catheterization, and 

for this purpose it has something to offer, but not nearly 
as much as one could have wished for. A young cardiologist 
studying this technique from a book requires more detail 
and explanation, and is unlikely to be very interested in 
what is found in dogs. One might also expect a book of 
this sort to be of some value to cardiologists who do not 
themselves undertake cardiac catheterization, but it has no 
such subsidiary value. One is left wondering just why these 
distinguished authors should have bothered to write and 
illustrate this little book. 

PauL Woop. 
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THE NEWCASTLE MEETING 


Mr. Weldon Watts and his wife, Dr. Sally Weldon 
Watts, must have gone home at the end of last week 
well content with the annual meeting of the B.M.A., 
a more than worthy successor to the three meetings 
held in Newcastle since 1870. The attendance 
exceeded the expectations of those who provided the 
booklets and badges at the registration counter. The 
number of visitors from other countries was a record. 
The scientific sessions of one sort and another were 
so well arranged that the lecture theatres of the 
university were packed by medical men and women 
eager to learn what is new and to see the changing 
scene of modern medicine in illuminating perspective. 
A programme of colour television was provided 
from Monday to Friday last week—a much appre- 
ciated innovation. Round-table conferences and 
plenary sessions established themselves beyond doubt 
as among the most important ways of assembling and 
conveying information, and this kind of approach was 
reflected ‘n an increased number of combined sessions 
between the special sections and symposia on selected 
problems of clinical and scientific medicine. In fact 
the university spirit pervaded the whole of the second 
half of this year’s annual meeting, and the university 
authorities put us all in their debt for the lively 
interest they showed in medicine and for the hos- 
pitality they offered and the practical help they gave 
in sc many various ways. And in the middle distance 
there were Hadrian’s Wall and Roman forts, Durham 
Cathedral, coal-mines, a mighty river, moorland of 
austere beauty, and a warm-hearted people. 

Much of the burden and heat of the preparatory 
work before an Annual Meeting inevitably falls on 
the local general secretary, and it must have gratified 
Dr. G. W. Anderson to see his labours come to such 
happy fruition. In one respect the local executive 
committee was particularly fortunate, and that was 
in the invaluable co-operation of the University of 
Durham, which allowed the buildings of King’s 
College to be used for the scientific meetings, the 
scientific exhibition, and the exhibition of drugs and 
appliances. Thus compactly and conveniently housed, 
the meetings and exhibitions attracted large numbers 
of visitors, who took away an excellent impression of 


this great northern university. The vice-chancellor, 
Dr. C. I. C. Bosanquet, paid a graceful tribute to his 
guests when at the degree-giving ceremony on July 18 
he stressed the great contribution made by the medical 
profession to his university, saying, “ The school of 
medicine has been the mother of learning here. Its 
contributions have been immense.” The civic authori- 
ties too played their part in making the meeting a 
success. The local government of Newcastle is based 
on very old traditions, and the smiling and helpful 
“ geordies ” were the best possible evidence of true 
civic pride and dignity. 

Visitors to the scientific meeting this year had more 
to choose from than ever before. The whole pro- 
gramme was notably well balanced, and the organiza- 
tion ran smoothly from start to finish, with the 
gowned medical students from the University always 
at hand to act as guides and provide choice tit-bits 
of local knowledge to the inquisitive stranger. Much 
of the credit for the success of this side of the meeting 
must go to the two indefatigable science secretaries, 
Dr. Ian Rannie and Mr. J. I. Munro Black. Nearly 
400 people were in the audience at the first plenary 
session, on hypertension, which was a model of its 
kind. Many visitors to the Annual Meeting now 
expect to increase their knowledge of scientific medi- 
cine by wandering round the displays at the Scientific 
Exhibition, and by the time the week ended some of 
the demonstrators had made themselves hoarse in 
their efforts to answer all the inquiries that came their 
way. This year for the first time awards of merit were 
made for the best exhibits (see p. 233), and the judges 
did not find it easy to choose the prize exhibits from 
among so many of such high standard. The trade 
exhibition, too, was a great attraction, and with the 
stalls neatly arranged along the corridors of the 
Stephenson Building it seemed more easily accessible 
than usual. There were no doubts whatsoever about 
the success of the colour-television demonstrations. 
From Monday to Friday last week every showing 
attracted an audience of three or four hundred people, 
and the sponsors of this innovation, Messrs. Smith, 
Kline, and French, as well as those members of the 
staff of the Royal Victoria Infirmary who played such 
important parts in the programme, are to be con- 
gratulated. 

In his foreword to the printed programme of the 
meeting the President expressed the hope that while 
visitors would be able to increase their knowledge 
from the scientific sections they would take some 
time off to enjoy the excursions and social functions 
which the local committees had had the pleasure to 
arrange. All those who experienced the hospitality 
offered at Newcastle will have appreciated the 
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soundness of this advice. Though the weather was 
not encouraging, there were many pleasant excursions 
into the countryside, especially those to the Farne 
Islands and to the Roman Wall. The Ladies’ Com- 
mittee, with Dr. Mona Macnaughton as its tireless 
secretary, put on a very full programme of entertain- 
ments, and the ladies’ club in the medical school, 
transformed for the occasion by a luxuriant abundance 
of flowers, attracted as many husbands as wives— 
always a sign of successful organization. To 
southerners expecting a bleak city Newcastle came as 
a complete surprise. More than compensating for the 
grey skies, which unhappily persisted during most of 
the meeting, the warmth of the friendliness and hos- 
pitality extended to the visitors will be the abiding 
memory of the Newcastle meeting. 


THE A.R.M. 
This year’s Representative Meeting occupied four 
days of the first week and half a day of the second, 
and if no startling conclusions were reached Repre- 
sentatives who spoke to the numerous motions 
showed themselves to be vigilant custodians of Asso- 
ciation policy. While they were sensible of the many 
difficulties at present confronting the Council and its 
officers they did not hesitate to criticize where they felt 
criticism was called for. It was encouraging to see 
among the speakers a greater proportion of young 
men than is usual, which must have pleased the Chair- 
man of the R.B., Dr. Ian Grant, who in his speech at 
the Representative Dinner urged Divisions to see that 
the younger men should take a greater part in the work 
of the Annual Parliament of the B.M.A. If some of the 
criticism was forthright it was at all events refresh- 
ingly sincere, and showed a vigour of debate which 
has always been regarded as a wholesome aspect of 
the political life of this country whether the politics 
are parliamentary or medical. Medical politics will 
never run the danger, feared by a contemporary, of 
falling under monolithic control so long as the repre- 
sentatives have the courage to speak their minds 
openly and so expose their views to the challenge of 
debate. If, two weeks ago, they were critical of the 
past president of the Royal College of Physicians in 
his medico-political negotiations they were also criti- 
cal of the Chairman of Council when they feared that 
their prerogative as a policy-making body was in 
danger. Though the volume of business was large, 
no item on the agenda was glossed over and every 
speaker got a fair hearing. That this was made pos- 
sible over four and a half days was due in no small 
part to the excellent and fair-minded conduct of the 
meeting by Dr. Grant, whose tenure of office now 


comes to an end after a very strenuous three years. 
His kindliness and good humour had a moderating 
effect on the few occasions when this appeared to be 
needed. 

The proceedings of the meeting have been fully re- 
ported in the Supplement. If this is read in conjunc- 
tion with the Annual Report of Council the reader 
will get a comprehensive view of the many-sided 
activities and problems facing the British Medical 
Association to-day. It is possible here to comment 
on only a few of them. The first day of the Meet- 
ing was devoted to a debate of the Report of the Con- 
stitution Committee, most ably presented by Mr. 
H. H. Langston. The path of the reformer is always 
hard, and the R.B. did not see eye to eye with some 
of the important recommendations made by Mr. 
Langston’s Committee. Apart from the difficulties 
of accommodation the R.B. could see no valid reason 
why its numbers should be reduced, and some sup- 
port for this view came from the fact that nearly 500 
Representatives under the guidance of their Chairman 
were able to cope with nearly 300 motions and 
amendments without any of them being skimped. 
Nor did the R.B. show any enthusiasm for the pro- 
posal that the B.M.A. Branches should be so recon- 
stituted as to fit in with the areas of the Regional 
Hospital Boards ; but they agreed that the Branch 
“as reconstituted should have as its main object the 
fostering of the unity of the profession within its 
area.” However differing may have been the views 
on the reconstitution of the Branch the R.B. was en- 
tirely in favour of the motion put forward by Mr. 
Langston that the Association should hold a second 
scientific meeting during the year. If effectively carried 
out this should do more than anything else to increase 
the interest in the country generally in the work of the 
B.M.A. 

Throughout the meeting there were repeated ex- 
pressions of the need for unity and disquiet at some of 
the causes thought to lie behind the lack of unity in 
the profession during the past months in its conflict 
with the Government. One of the aims behind the 
Constitution Committee’s proposals for reconstitution 
of the Branch was to make unity more possible by 
bringing hospital staffs and consultants more inti- 
mately into touch with the work of the Association. 
Consultants and specialists have tended to feel that 
the Representative Body is to all intents and purposes 
a general-practitioner body. They forget that since 
1911 general practitioners have had to be active in 
medical politics, whereas it is only since 1948 that 
consultants have had to adjust themselves to a new 
and unfamiliar role. It is much to be hoped that they 
will become more active in the work of the Branches 
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and of the Divisions and in this way seize the oppor- 
tunities to increase their representation in the R.B. 
Since 1933, of the nine Chairmen of the R.B. only 
two have been consultants and of the six Chairmen of 
Council over the same period only one has been a 
consultant. To-day the Chairman of Council and the 
Chairman and Deputy Chairman of the R.B. are 
general practitioners—a reflection surely of the fact 
that general practitioners have had a long experience 
and training in medical politics since the introduction 
of N.H.I. 46 years ago. A more widespread and 
energetic participation of consultants and hospital 
medical staff in the peripheral and central work of the 
Association will nu doubt in time lead to their repre- 
sentation in these high offices. If there has been some 
confusion about the separate action by part of the 
consultant body there has also been a feeling of un- 
easiness about the autonomous powers of the two 
largest of the Association’s standing committees even 
though such powers have been used with forbearance 
and discrimination. When the G.M.S. and the C.C. 
and S. Committees had these powers renewed for the 
coming year amendments aimed at restricting them 
were deferred for consideration next year. The con- 
duct of medico-political affairs and negotiations with 
the Government have got into a tangle, extrication 
from which will need constructive statesmanship on 
the part of the profession’s leaders. The guiding prin- 
ciple in this for 70,000 members of the B.M.A. is ex- 
pressed in the first object of the Association: “To 
promote the medical and allied sciences, and to main- 
tain the honour and interests of the medical profes- 
sion” (our italics). Medical men set up a voluntary 
association for this purpose and continue to join it 
and belong to it for this purpose. 

Many items on the agenda of the A.R.M. were in- 
evitably on remuneration, and it is interesting to note 
that during the debate on the Report by Mr. T. Holmes 
Sellors of the work of the Central Consultants and 
Specialists Committee there was a lively interest in 
and wholehearted support for motions pressing for 
increased pay for medical auxiliaries, special refer- 
ence being made to the need for improving the status, 
conditions of service, and pay of radiographers. 
Other motions showed much concern for the position 
of junior hospital medical staff, and in particular 
registrars, and the Meeting passed with a large 
majority the following motion: “That this Repre- 
sentative Meeting is concerned with the prospects and 
future of registrars and S.H.M.O.s, and with the 
supply and distribution of consultants. It asks 


Council tc look at the problem afresh in consultation 
with members of the groups concerned and report 
back to the Representative Body.” 


When the B.M.A. holds its Annual Meeting next 
year under the presidency of Professor A. P. 
Thomson the Representative Body, under its new 
Chairman Dr. A. Beauchamp, will probably have be- 
fore it more contentious and difficult matters than 
those with which it has had to deal this year. By 
then the Report of the Royal Commission will prob- 
ably be available and reactions to it will be various, but 
if the spirit which informed the Meeting in Newcastle 
prevails we may be sure that what differences of 
opinion there may be will be kept within the unity that 
an ancient profession is, and that all members, what- 
ever their sectional interests are, will recognize that 
the Association to which they belong exists, in the 
words of the second sentence of its first object, “ to 
maintain the honour and interests of the medical 
profession.” 


— 


PENICILLIN V 

The acid-resistant property of phenoxymethyl peni- 
cillin was discovered by a fortunate accident in a 
factory in Austria several years ago, and earlier 
studies of its therapeutic use were conducted wholly 
in that country. It became available elsewhere in 
1955, and we referred last year in these columns’ to 
favourable reports on its therapeutic action from the 
Mayo Clinic and elsewhere. The facts about its 
behaviour in the body are simple and well ascertained. 
Unlike penicillin G, which is destroyed in the stomach 
to an extent varying inexplicably in different subjects, 
penicillin V traverses the stomach unchanged, and a 
constant amount of about 25% of the dose given is 
excreted in the urine. Absorption is thus regular, but 
presumably not complete, since after parenteral injec- 
tion the proportion of the dose recoverable from the 
urine is about 60%. In antibacterial action peni- 
cillin V is not the precise equivalent of penicillin G, 
for staphylococci are either equally or somewhat more 
sensitive to it, and streptococci sometimes less. It has 
the distinction of being the only form of penicillin yet 
prescribed by weight: 60 mg. is the equivalent of 
100,000 units. On theoretical grounds at least it is 
much the most dependable form of penicillin for oral 
treatment, and clinical experience in the United States 
seems to have confirmed this. 

Two reports on clinical trials of this form of peni- 
cillin appear in the Journal this week. Drs..R. Lamb 
and E. S. Maclean, of Greenock, report that they used 
it in all cases requiring penicillin treatment, giving a 
dose of 120 mg. four times a day to adults. Of their 
110 patients, 100 had acute pulmonary infections, and 
63 of these were untreated on admission. The 


1 British Medical Journal, 1956, 2, 1355. 
? Eriksen, K. R., and Therkelsen, F., Acta chir. scand., 1954, 107, 456. 
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response of those with lobar pneumonia appears to 
have been uniformly satisfactory, apart from two 
examples of delayed resolution. The only deaths were 
in cases of bronchopneumonia complicated by other 
disease. Among other miscellaneous cases success- 
fully treated were two of infection of the blood stream 
and two of anthrax. The antibiotic failed in one case 
of cellulitis due to a penicillin-resistant staphylococcus 
and one of ulcerative endocarditis. These authors 
are evidently convinced that this is a satisfactory way 
of administering penicillin, and they naturally com- 
mend its simplicity and the advantage to the patient 
of obviating the discomfort of injections. The second 
study is that of Drs. J. I. Burn, R. G. Huntsman, and 
R. A. Shooter and Mr. M. P. Curwen, of St. Bartholo- 
mew’s Hospital. It was concerned with septic con- 
ditions, mainly staphylococcal, seen in an out-patient 
department, which were of sufficient severity as shown 
by lymphangitis or lymphadenitis to call for chemo- 
therapy. Their total of 346 patients were treated in 
alternate six-week periods with 250 mg. penicillin V 
three times a day, or a single daily injection of 
600,000 units of procaine penicillin with 200,000 units 
of soluble penicillin. There was little difference in 
the response of the two groups, except that, as judged 
by rate of healing, some of the cases treated by injec- 
tion responded more rapidly. On the other hand the 
average time to healing differed by only one day 
between the groups. Patients treated by injection, 
and consequently attending daily, more often had 
their lesions incised. But it does not appear that this 
factor affects the general conclusion that oral treat- 
ment with penicillin V is at least almost the equivalent 
of penicillin by injection for this type of case. 

The results of this study include a by-product of 
perhaps greater consequence than the main conclu- 
sion. The treatment of these cases was begun when 
they were first seen, and not usually changed whatever 
the subsequent bacteriological findings. The con- 
sequence of this policy was that cases of infections due 
to penicillin-resistant staphylococci continued to be 
treated with penicillin. Contrary to theoretical expec- 
tation, their progress differed little from that of 
patients in whom the staphylococcus was sensitive to 
the antibiotic. Only in the time taken for the dis- 
appearance of signs and symptoms due to lymphatic 
extension was there a slight difference in favour of 
infection by sensitive organisms. This paradoxical 
finding could mean one of two things. There were no 
controls untreated with antibiotics, and it could be 
argued that such infections are of a self-limited 
nature, capable of resolving without chemotherapy in 
the great majority of patients, so that penicillin in any 
form would make little demonstrable difference to 
their course. Alternatively, penicillin must have 


shortened the course of both types of infection and 
thus have been almost equally effective against a 
resistant organism. Most resistant staphylococci are 
not intrinsically so ; they owe their capacity to grow 
in the presence of the antibiotic to the formation of 
an enzyme which destroys it. When the number of 
bacteria is very small there is not enough enzyme to 
have this effect, and the few unprotected cocci are 
almost as vulnerable as a sensitive staphylococcus. 
As these authors point out, this may well be the state 
of affairs in the periphery of the lesion, though there 
can be no effect in the necrotic or suppurating centre, 
where the concentration of both cocci and enzyme 
must be high. This is not the first time that a thera- 
peutic effect has been claimed for penicillin in infec- 
tions due to resistant staphylococci. K. R. Eriksen 
and F. Therkelsen* maintain that they will respond 
to treatment, though larger doses are advisable when 
resistance has been detected. Most clinicians must 
have seen cases not behaving so satisfactorily, and it 
would certainly be unwise to rely on penicillin alone 
in a serious infection due to a resistant organism when 
alternative antibiotics are available to which the 
organism is sensitive. However, a policy for the treat- 
ment of less serious infections should perhaps be 
reviewed with an open mind in view of these findings. 
If it is accepted that oral penicillin V will serve for 
such patients whatever the properties of the respon- 
sible staphylococcus, a good deal of trouble could be 
saved in both the clinic and the laboratory. 


— 


ENVIRONMENT AND CONGENITAL 
MALFORMATIONS 


The genetic determination of congenital malformations 
is well known in certain strains of laboratory animals, 
and there is good evidence that genes play their part 
in some human deformities. But environmental factors 
of various kinds are also of importance, and further 
knowledge of these may prove fruitful eventually in 
diminishing the incidence of these human disasters.* * 
Maternal infections, especially mumps, toxaemias, and 
irradiation during early pregnancy have all attracted 
some publicity. Vitamin imbalance of different kinds, 
imposed on pregnant laboratory animals, also leads to 
a wide range of congenital malformations in the off- 
spring, though the dietetic measures employed have been 
of a grosser order than seem likely to obtain in any 
human society. In rats the maternal deprivation of 
vitamin B,,, and possibly of folic acid, has been produc- 
tive of congenital deformities including hydrocephalus 
in the young. J. W. Millen, D. H. M. Woollam, and 
G. E. Lamming® have induced hydrocephalus in the 
young of rabbits by deprivation of vitamin A in the 
* British Medical Journal, 1954, 1, 809. 

* Ibid., 1955, 1, 715. 

* Millen, J. W., Woollam, D, H. M., and Lamming, G. E., Lancet, 1953, 2, 
* Marie, J., and Ste, G., Ann. paediat. (Basel), 1953, 180, 308. 
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mother. Oddly enough, an excess of vitamin A produces 
similar effects, and Continental paediatricians have 
reported a transitory increase of intracranial pressure 
in infants receiving too large doses of this vitamin.* 

A new and important aspect of the matter is now 
reported by the Cambridge workers Millen and Woollam 
in two papers in the Journal this week (pp. 196 and 197). 
They find that cortisone has a remarkable potentiating 
action in the induction of congenital malformations 
when combined with hypervitaminosis-A. Pregnant rats 
given 60,000 i.u. of vitamin-A acetate daily by intuba- 
tion from the 8th to the 13th day, and 20 mg. of corti- 
sone acetate subcutaneously from the 9th to the 12th day, 
inclusive, of pregnancy yielded a far higher percentage 
of young with cerebral and cranial deformities than the 
control batch which received vitamin A alone. Cortisone 
alone produced no deformities in the offspring. More 
data on this phenomenon come in their paper (p. 197) 
on the incidence of cleft-palate in similar experimental 
conditions. For here all the offspring had cleft-palate 
when the vitamin A was given by intubation, but the 
percentage affected was considerably reduced when the 
vitamin was given subcutaneously. It is possible, as 
the authors suggest, that this difference could be 
attributed to a retarded rate of absorption from the 
subcutaneous tissues. 

The mechanism by which cortisone exercises this 
adjuvant effect is at present problematical, and its eluci- 
dation will clearly touch on fundamental aspects of 
embryogenesis. For it is known that the embryonic 
“ organizer ” at the dorsal lip of the blastopore produces 
an evocator substance, which is generally believed to be 
a steroid of similar structure to cortisone. It may there- 
fore turn out that the disturbance is chemically generated 
at this level. 


LISTERIAL MENINGITIS 


In 1926 some Cambridge workers described a disease 
in rabbits which was characterized by a mononuclear 
leucocytosis and was caused by a small Gram-positive 
non-sporing bacillus. Later the same organism was 
found to cause naturally occurring diseases in many 
animals. This organism was eventually given the name 
of Listeria monocytogenes in honour of Lister. C. S. 
Wilson and A. A. Miles* prefer to call the organism 
Erysipelothrix monocytogenes, because bacteriologically 
it is very closely related to Erysipelothrix rhusiopathica, 
which is the causative organism of swine erysipelas. The 
organism as defined by Wilson and Miles* is rod-shaped 
and has a tendency to form long filaments, which may 
show branching; the filaments may also thicken and 
show characteristic granules. It is only slightly mobile 
and forms no spores, is Gram-positive, micro-aerophilic, 
and has slight fermentative activities ; it is usually para- 
sitic. Several workers*~* have remarked on its striking 
morphological similarity to the diphtheroids and the 
resemblance of its cultures on blood agar to beta- 
haemolytic streptococci. The Listeria, therefore, might 
mistakenly be considered a contaminant or wrongly 
identified as a streptococcus. This may account for the 
rarity with which listerial infections are diagnosed in 


it was cultured in all the cases of these authors. 


Up to 1945 M. M. Kaplan® was able to collect from 
the literature 23 definite and 13 probable cases of human 
infection, most of which were meningo-encephalitides ; 
80% ended fatally. Between 1952 and 1956 11 addi- 
tional cases of listerial meningitis and one case of 
listerial bacterial endocarditis were reported in the 
American literature.* Within the last few months H. 
Eck,'* in Germany, J. W. Dedrick,* in the United States, 
and now Dr. P. N. Edmunds and his colleagues in Scot- 
land (p. 188 of this Journal) have described 21 further 
cases, so that the infection may be commoner than is 
recognized, 

The disease may affect persons of all ages. One of 
the cases reported by Edmunds and colleagues was 10 
days old at the onset, and two of Dedrick’s were 11 and 
14 days old. These cases in early infancy suggest the 
possibility of intrauterine transmission from a healthy 
but infected mother. On the other hand, one of 
Dedrick’s patients was 75 years old and most of Eck’s 
patients were adults over 50. Clinically the condition 
presents as any other non-specific meningitis. The 
cerebrospinal fluid is usually turbid and contains a 
large excess of polymorphs, although lymphocytes may 
occasionally predominate. The organism was detected 
on direct films in five of Dedrick’s eight cases and in 
one of the two reported by Edmunds and colleagues ; 
The 
bacteriological characteristics of the strains isolated by 
Edmunds and colleagues have been thoroughly investi- 
gated, and they found that the behaviour of the two 
slightly different organisms was almost completely in 
agreement with previous descriptions. 

Treatment depends on the sensitivity of the organisms 
to antibiotics and the sulphonamides, but as it takes time 
to test this it is essential to begin treatment before it is 
known. Fortunately most organisms tend to be sensi- 
tive to one or more antibiotics. Of Dedrick’s eight 
cases, the organism was sensitive to penicillin, strepto- 
mycin, and chlortetracycline in six, but sensitive only 
to chloramphenicol in three. The organisms from one 
case were resistant to all seven antibiotics against which 
they were tested ; in three cases they were sensitive to 
all these seven, which included erythromycin and oxy- 
tetracycline. In practice in most recent series the 
patients received several antibiotics, usually combined 
with sulphonamides. These had frequently to be 
changed according to the clinical response and when 
the sensitivities of the organisms became known. 
Both patients reported on this week survived, appar- 
ently without sequelae, but four of Dedrick’s patients 
died, including the two infants. All of Eck’s patients 
had died, and his was a retrospective investigation based 
on pathological specimens. 


<r , Webb, R. A., and Swann, M. B. R., J. Path. Bact., 1926, 


* Wilson, G. and Miles, A Topley and Wiere Principles of Bac- 
i955, Mined. vol. 1, p. 479, London. 

* Mathieu, P. M., Mennillo, E. P., and Sherwood, E. S., 
J. Pediat -» 1956, 48, . 

* Norman, F. = Calif. Med., 1955, 82, 124. 

L., Wahle, G. H., and White, J. B., Amer. J. clin. Path., 1953, . 


* Selinger, B., and Becker, F. P., Pediatrics, 1955, 16, 500. 

? Williams, R., and Hornung, J. E., Amer. J. clin. Path., 1954, 24, 962. 
* Dedrick, J. W., Amer. J. med. Sci., 1957, 233, 617. 
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Very little is known about the epidemiology of the 
disease. Though it apparently occurs frequently in 
animals no evidence has been produced of direct trans- 
mission from animal to man. Eck’s cases are of par- 
ticular interest, because all eleven (only two of which 
were bacteriologically proved) occurred within a period 
of four months in a small geographical area. 


AWARD OF GOLD MEDAL OF THE B.M.A. 
At a meeting of the Council of the B.M.A. last Novem- 
ber it was resolved that the Gold Medal of the Associa- 
tion for Distinguished Merit be awarded to Sir Henry 
Dale, O.M., and last week at Newcastle the new Presi- 
dent, Mr. Weldon Watts, had the very pleasant duty of 
presenting the Medal to Sir Henry in recognition of 
his distinguished work in the fields of physiology and 
pharmacology. The Chairman of Council, Dr. S. Wand, 
mentioned at the beginning of the recent A.R.M. that 
this was the first time the Gold Medal had been awarded 
to a medical man who had not practised clinical medi- 
cine. The addition of Sir Henry’s name to the list of 
those who have received the Gold Medal—there have 
been thirty-two awards since it was instituted in 1877 
—very properly emphasizes the importance of research 
in medicine to-day. Sir Henry Dale stands right in the 
forefront of those who have “ conspicuously raised the 
character of the medical profession by scientific work ” 
(to quote the relevant resolution of Council), and as Dr. 
Wand said to him when reading the citation before the 
presentation of the Medal, “ You have taken all medical 
science for your province, and so numerous and varied 
are your contributions to the advancement of learning 
that a volume would be needed to tell the phenomenal 
story.” All Sir Henry's many friends and admirers in 
the B.M.A., which, incidentally, he has most generously 
helped in many ways throughout the years, will be 
delighted that his outstanding contributions to medi- 
cal science and professional thought have been recog- 
nized in this way. 


ART AND MENTAL ILLNESS 
Many, though not all, psychiatrists believe that there is a 
significant relationship between mental illness and artistic 
expression. Undeniably, artists and the insane share 
some common characteristics: both tend to reject nor- 
mal “ common-sense” values and to claim perceptions 
which transcend ordinary experience, and both fre- 
quently suffer the stigma which, in our society, is 
associated with financial incompetence. In spite of 
these shared attributes, however, it is chiefly in the 
study of individual cases that knowledge has been 
shared between these two fields of study. Psychiatric 
formulation of the illnesses which overtook Piranesi, 
Goya, William Blake, or Van Gogh can help the art 
historian to explain the content, and the imperfections, of 
some of their works, though never to account for their 
genius. Conversely, creative artists who have suffered from 


Expressions Plastiques de la Folie, 1956, Paris. 

Cecil, M , Encounter, December, 1956, 18-29. 
Custance, Wisdom , Madness and Folly, London. 

* Maine, H. Wa Man be Mad, 1952, London 
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mental illness have used their special gifts to convey 
the essence of their experience, to the benefit of psychia- 
trists and of their less articulate fellow-patients. In 
conditions whose diagnosis and treatment depend so 
largely upon successful communication between doctor 
and patient this serves a valuable function. Some 
patients express their feelings more eloquently in paint 
than they are able to do in words, and this is especially 
so when they are encouraged by the interest and under- 
standing of their physician. How illuminating this 
adjunct to the interview can be is well illustrated by 
Robert Volmat’s portfolio of reproductions of patients’ 
paintings.’ His annotations indicate both the enrich- 
ment of clinical detail which can be so derived, and 
also his readiness to accept realistic limitations to his 
expectations in this field. 

Not every doctor has the training or the inclination 
to make use of paintings in psychotherapy, but every- 
one can appreciate good writing. Unfortunately, good 
writing is as rare in psychiatric wards as anywhere else ; 
all too often a patient's illness will vitiate his judgment 
and his literary style, but there have been notable excep- 
tions. It is impossible, for example, to read the works 
of Mary Cecil,? or John Custance,* or H. Maine* 
without learning much about the subjective, and in 
particular the social, experiences of the psychiatric 
patient. Art has the quality of enabling the observer 
vicariously to perceive with the artist’s heightened sensi- 
bility ; and for this reason the art of a patient who has 
preserved his gift of eloquent communication can teach 
a psychiatrist even more than he may be able to learn 
by exposing himself to a chemically induced “ model 
psychosis.” 


DRUG ADDICTION 


Great Britain remains uncommonly free of addiction 
to drugs controlled by the Dangerous Drugs Acts. 
Neither registration nor treatment of addicts is com- 
pulsory. From various sources the Government 
obtains information on addicts and the abuse of dan- 
gerous drugs, and the figures are believed to be reliable. 
In 1956, for which the Government's report to the 
United Nations® became available last week, the number 
of known drug addicts in the United Kingdom was 333. 
Among these were 77 doctors, 2 dentists, and 20 nurses. 
New cases of addiction detected during the year num- 
bered 39. Addicts who took morphine numbered 176, 
pethidine 64, diacetylmorphine (heroin) 53, methadone 
20, phenadoxone 8, cocaine 6, levorphanol 4, hydro- 
codone 1, and hydromorphone 1. Apart from medical 
people, no particular occupational group is known to be 
unusually associated with addiction, though the report 
mentions that a small number of dance-band musicians 
are addicts. The smoking of opium is rare and is con- 
fined to Asiatics in seaports. In contrast, most of the 
trafficking in cannabis goes on in London. Of the 103 
convictions for unlawfully possessing or dealing in the 
drug, about 60% were for offences in the Metropolitan 
Police District, and most of the offenders were men of 
Asiatic, West African, or West Indian origin. 


* Report to the United Nations oy 06. 6 H.M. Government... on the Working of 
the International Treaties on Narcotic Drugs for 1956, 4957, Home Ofhce. 
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SUMMARY OF PROCEEDINGS 


FIRST PLENARY SESSION—MANAGEMENT OF 
HYPERTENSION 
Wednesday, July 17 


Professor Max ROSENHEIM (London) took the chair for the 
plenary session on the management of hypertension, and 
conducted the proceedings with a genial efficiency which 
contributed greatly to a successful discussion. Dr. ROBERT 
Coore (Liverpool) began by saying that many in the profes- 
sion had not appreciated how fully they were mesmerized 
by the assumption that normal sheep could be separated 
from hypertensive goats by a couple of rigid numbers. In- 
surance companies had made pretty profits on this basis. No 
doctor's bag was complete without a sphygmomanometer, 
but if this instrument had been taxed out of existence and 
reliance placed on the ophthalmoscope instead hypertension 
would have been better understood and patients frightened 
less. 

The vast majority of hypertensives suffered from “ symp- 
tomless essential hypertension.” The cardinal issue was not 
which hypotensive drug to use but whether the majority of 
hypertensives needed any specific treatment at all. The 
younger patient with severe hypertension should attract 
special care and attention. There might be some primary 
condition susceptible to treatment, such as phaeochromo- 
cytoma, coarctation of the aorta, Cushing's syndrome, or uni- 
lateral renal disease. A hypertensive neurosis was a serious 
matter and unfortunately was often created by doctors, al- 
though they were not the only offenders. It was all too easy 
for a menopausal woman to read in a popular magazine that 
headaches might be the result of high blood pressure. 
“ That,” said Dr. Coope, “ is called Health Education.” The 
patients with symptomless hypertension could be reassured in 
the knowledge that most of them would be alive at the age 
of 65 and that many would complete their normal span of 
life even without treatment with hypotensive drugs. Indeed, 
it was still uncertain whether such patients should be treated 
by hypotensive drugs, and he himself believed that they 
should not be. Even in patients with essential hypertension 
with complications such as minor strokes, cardiovascular 
disease, and retinopathy, the use of drugs was no substitute 
for the proper management of the patient. Many of these 
patients should be taught to regulate their lives sensibly 
rather than be given drugs. P 

The situation was different in malignant hypertension, 
where the short-term results with hypotensive drugs were 
excellent, whereas previously the outlook had been grim, but 
he left it to other speakers to discuss this aspect in detail. 


Place of Hypotensive Drugs 

Professor JouNn McMicnaet, F.R.S. (London), said that 
during the last decade a variety of hypotensive drugs had 
become available and had been extensively used. One could 
not but remember Trousseau’s saying: “ Hurry, hurry ! Use 
the new remedy before it ceases to cure!” However, it was 
now becoming possible to define the indications for the 
proper use of these agents. 

In malignant hypertension, hypotensive drugs were essen- 
tial. The most effective were ganglion-blocking agents, such 
as methonium, pentolinium, and mecamylamine. Reserpine 
was useless alone, but in a small dose, not exceeding 0.1 mg. 
t.d.s., it would often potentiate the ganglion-blocking drugs. 


In his opinion hydrallazine should be abandoned. At 
Hammersmith they had treated 70 patients with malignant 
hypertension during the past six years. For the group as a 
whole the five-year survival rate was 25%, but for those 
with a blood urea not above 60 mg. per 100 mi. at the 
beginning of treatment the survival over five years was ap- 
proximately 50%. Retinitis and cardiac failure were the con- 
ditions most benefited. The treatment did not benefit strokes 
but might assist in their prevention. It could not improve 
a damaged kidney, although it might arrest the progress of 
malignant nephrosclerosis in an early stage. Although a 
substantial mortality still occurred in the first year or so after 
beginning treatment, among the 34 patients treated with 
ganglion-blocking agents those who survived the first 
eighteen months had so far continued to live. 

In benign essential hypertension retinitis and heart failure 
were the principal indications for the use of ganglion- 
blocking agents. Patients who also had gross atherosclerosis 
should not be treated, though transient cerebral ischaemia 
(encephalopathy) might respond favourably. He quoted 
figures from Bechgaard to show that hypertension shortens the 
expectation of life mainly in the younger age-groups and in 
men more than in women. Consequently, it was the younger 
men who were most in need of treatment by hypotensive 
drugs. Patients over the age of 60 should be treated with 
them only rarely. 


Surgery of Hypertension 

Mr. E. G. TuckweLt (London) spoke on surgical aspects 
of hypertension. To some extent this was largely of histori- 
cal interest, for most of his operations for essential hyper- 
tension had been carried out in the period 1947-9, whereas 
to-day the majority of such patients were treated medically. 
Lumbar sympathectomy for essential hypertension was now 
reserved for those patients who failed to respond to medical 
treatment. However, surgery had other parts to play in the 
treatment of hypertension. In some cases the hypertension 
was caused by a unilateral renal lesion and nephrectomy 
might then bring aboutacure, Not all types of unilateral renal 
disease with hypertension were benefited by nephrectomy, 
however. For example, where the renal lesion was a unilateral 
hydronephrosis, nephrectomy would have no beneficial effect. 
“ There must be some interference with the blood supply to 
the kidney for nephrectomy to be effective in relieving the 
accompanying hypertension.” Phaeochromocytoma was a 
rare disease, but removal of the tumour was likely to result 
in a cure. Hypertension might also be caused by tumours 
of the adrenal cortex, and treatment was again surgical. 

When surgery was used in the treatment of essential hyper- 
tension, extremely good symptomatic relief was obtained, 
but the initial fall in biood pressure was seldom maintained. 
The most noteworthy objective improvement was the 
amelioration of retinal changes. But sympathectomy always 
involved a painful operation and was now superseded by 
hypotensive drugs in most cases of essential hypertension, 


Hypertension in General Practice 


Dr. Jonn Hunt (London) considered the role of the family 
doctor in the management of hypertension. Hypertension 
was the commonest serious illness encountered in general 
practice, killing more patients than cancer. During his first 
five years in practice after the last world war he had found 
that 259 of his own patients were suffering from hypertension. 

Since ‘he introduction of the sphygmomanometer into 
clinical mecicine about 80 years ago, hypertensive patients 
had been through an uncomfortable time at the hands of 
their doctors. Some had been taken off red meat, salt, eggs, 
tea, and coffee. Some had been put on a monotonous diet 
of nothing but rice and fruit, to stick to which demanded the 
asceticism of a religious zealot. Some had had all their teeth 
extracted and often their tonsils also ; and if they were still 
able to eat enough food to permit some residue to reach the 
large bowel this was washed away by a course of colonic 
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irrigation. Other patients were taken off all work and exer- 
cise and not permitted to smoke, With all respect to Mr. 
Tuckwell, some patients had had some serious insults in- 
flicted on their sympathetic systems, from which they were 
separated in progressively larger degree. Some had had 
their adrenal glands excised. Others had been given poison- 
ous agents like potassium thiocyanate. More recently, many 
had been injected every few hours with hypotensive drugs 
and had been urged to sleep almost vertically upright. The 
nuisance to the patient and his relatives of so many of these 
drastic measures, combined with the frustrations and dis- 
appointments following initial hopes, had been responsible 
for many family doctors continuing to treat their hyperten- 
sive patients with little more than perhaps a compound 
tablet of phenobarbitone and theobromine night and morn- 
ing. But there was much more to the problem of hyper- 
tension than that, and each family doctor ought properly 
to work out exactly how he could help his hyperiensive 
patients. 

In diagnosis, the first point was to exclude harmless hyper- 
tension in patients feeling nervous. The presence of tachy- 
cardia in a patient with a normal heart would suggest this 
possibility. The diagnosis of hypertension secondary to 
some other condition was of vital importance. The family 
doctor could sometimes make the precise diagnosis, but, if 
not, he should refer the patient to a specialist if he merely 
suspected the possibility of an underlying lesion. The largest 
group of patients suffered from essential hypertension, and 
it was important for the family doctor to realize that this 
condition could remain stationary for many years; one- 
third of the patients had no symptoms until complications 
developed, and death did not commonly occur until 20 or 
30 years after their onset. Malignant hypertension might 
supervene in any patient with secondary hypertension or 
essential hypertension, but it seldom occurred over the age 
of 55 years. 

With respect to treatment, he believed that patients with- 
out symptoms should be left alone, although the young ones 
should be kept under surveillance. There was no evidence 
that drugs improved the prognosis of symptomless cases. 
For those with slight symptoms, such as headache, dizziness, 
and fatigue, he believed in general measures as described 
later and possibly also sedatives. For those with severe 
symptoms, such as cardiac asthma or encephalopathy, hypo- 
tensive drugs were indicated. The first general measure to 
employ was reassurance. The patient should be told that 
many subjects with hypertension lived for 30 or 40 years 
without ill effect from their disease. He should be encour- 
aged to adjust his life so that he could live with his high 
blood pressure without complaint, just as the blind mem- 
bers of St. Dunstan's learned to adapt with remarkable 
facility to their disability. A quiet, well-ordered life was 
beneficial: “ Fuss, fluster, fidget, flurry, and fury are the 
things to be avoided.” Even ordinary pursuits should be 
pursued at an even tenor and the hypertensive should learn 
“to walk like a lady.” 


Discussion 


In the brisk discussion which followed these opening 
addresses, the following were some of the points made. 
Professor McMicnaet did not believe that exercise should 
be curtailed, because he considered it had a hypotensive 
action and was not dangerous ; he could not therefore agree 
with Dr. Hunt’s view that the hypertensive patient ought to 
“walk like a lady.” Professor McMichael also said, in 
answer to a question raised by Dr. Hunt as to whether 
pregnancy should be terminated because of hypertension, 
that most patients with chronic nephritis could pass through 
pregnancy uneventfully, as had been shown by workers at 
the London Hospital. In essential hypertension, the best 
thing was to allow a pregnancy to proceed if the patient 
was anxious for a baby; the main danger appeared to be 
retroplacental haemorrhage. Dr. K. R. MINTO (Notting- 
ham) inquired if there was any useful place for venesection 
in hypertensive patients aged between 50 and 60 and 
received a unanimous answer of “No™ from the panel of 
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experts. Dr. Ernst Braver (Spennymoor, Co. Durham) 
inquired if there was any relation between the atmospheric 
pressure and the blood pressure, to which Dr. Hunt replied 
that he had no knowledge of any such relationship. Dr. 
J. ADRIAN Pau, of Sydney, New South Wales, remarking 
that hypertension passed through three phases—a labile 
phase, a fixed phase, and a terminal one of cardiac failure 
when the pressure might fall—inquired if it was possible to 
decide when the labile stage had been passed. Dr. Hunt 
said that it was most difficult to fix a precise dividing line 
between the labile and the fixed stages. 

As to the cause of giddiness in hypertension, Professor 
McMICHAEL was uncertain but thought the most probable 
explanation was that the blood pressure was labile and this 
created the feeling. Dr. Coops thought it necessary to dis- 
tinguish between two types of giddiness, one which was 
possibly a labyrinthitis in which true vertigo occurred, while 
the other was a neurotic manifestation in which there was 
a sense of falling. Dr. Srewart asked what level of: 
diastolic pressure should be aimed at when hypotensive 
drug therapy was being employed. Professor MCMICHAEL 
said it was best to work on the levels of the systolic pres- 
sure and to ignore the diastolic. If the systolic pressure 
was satisfactorily reduced, the diastolic pressure would also 
be lowered. Dr. H. R. THomson (Newcastle upon Tyne) 
asked if hypertensive heart failure had become less common 
as a result of modern drug therapy. Professor MCMICHAEL 
replied that his pathologist colleagues at Hammersmith 
complained that they did not see hypertensive heart disease 
so often at necropsy as in the past. Dr. H. C. Sm 
(Halifax, Nova Scotia) inquired if the rejection of a young 
man by an insurance company because of the finding of 
hypertension was not likely to create a lifelong neurosis. 
Dr. Coope agreed that it was, and stressed the need for 
reassurance by the family doctor. Dr. J. G. M. HaMILTon 
(Edinburgh) stated that alcohol might produce an exagger- 
ated effect from hypotensive drugs which doctors should 
be aware of, especially as some had earlier spoken with 
commendation on the beneficial effects of alcohol in strict 
moderation. 


SECOND PLENARY SESSION—THE PRESENT 
STATUS OF PROPHYLACTIC IMMUNIZATION 
Thursday, July 18 


Sir Joun Cuares (London), Chief Medical Officer, Ministry 
of Health, presided at the well-attended plenary session 
on “The Present Status of Prophylactic Immunization.” 
Professor RopertT CRUICKSHANK (London), the opening 
speaker, dealt with the general principles affecting the nature 
and choice of biological prophylactics and the justification 
for their use in the control of specific infections. He said 
that immunity produced by diphtheria and tetanus toxoids 
could be quantitatively measured by measuring the anti- 
toxin produced, but with vaccines, either as killed suspen- 
sions or living cultures, it was not known whether the 
demonstrable antibody was a measure of clinical protection. 
Other things being equal, he preferred killed vaccines, which 
could be carefully controlled and standardized, to living cul- 
tures, which were liable to variation. Two or more doses of 
a toxoid or vaccine were usually required to produce a satis- 
factory basic immunity, and the basic immunity could be 
“ boosted ” by a further dose at a later period. Adjuvants— 
for example, alum, mineral oil, or bacterial cells—improved 
antigenic potency and permitted the use of smaller amounts 
of antigen. It was important that the first dose of antigen 
should be sufficiently large, and the interval between the 
first and second dose could be as long as six months. The 
booster dose mainiained a high level of antibody to toxoids 
for two or even five years. He thought more than one 
booster dose of diphtheria toxoids was probably unnecessary. 
Such doses were apt to cause reactions, especially in pseudo- 
reactors to the Schick test, and if they were given they must 
be preceded by a Schick test. Diphtheria immunization had 
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achieved remarkable results since 1941 in England and 
Wales, and had reduced the number of cases from 50,000 
a year to 51, and deaths from 2,500 a year to 8. Deaths 
from whooping-cough had also fallen dramatically from 
about 800 a year in 1941 to 95 in 1956, but this was not the 
result of vaccination and there had been no corresponding 
fall in the number of cases. Now that vaccines of standard- 
ized potency were available their widespread use should 
reduce the number of cases, and he thought it unfortunate 
that the Ministry of Health had decided against making 
a free issue of pertussis vaccine through local health 
authorities, 

Over the past ten years, continued Professor Cruickshank, 
an average of 23 cases of smallpox had occurred annually, 
one-quarter of which had been fatal. In view of the present 
low level of smallpox immunization, the disease might be- 
come a serious problem at any time. Tetanus deaths used 
to average 60 a year, but recently the number had dropped 
to about 30. He was not wholly convinced that general 
immunization against tetanus was necessary. Despite the 
recent Medical Research Council report on the provocation 
of paralytic poliomyelitis by alum-precipitated toxoids and 
mixed diphtheria-pertussis antigens he thought their use 
was still justified. This was particularly true of mixed 
diphtheria—pertussis vaccine without alum, which did not 
appear to carry a much greater risk than pertussis vaccine 
alone and which substantially reduced the number of injec- 
tions to children. He recommended the following scheme: 

At 3, 4, and 5 Months.—Three injections of diphtheria- 
pertussis-tetanus antigens in a mixture; or, alternatively, three 
doses of pertussis vaccine at monthly intervals with, on two 
occasions, a diphtheria-tetanus mixture given in the opposite 
limb to the pertussis vaccine but at the same time. 

At 6 and 7 Months.—Poliomyelitis vaccine. 

At 1 Year.—Smalipox vaccine. 

At 3 to 5 Years.-A booster dose of diphtheria-tetanus 
mixture. 

At 10 to 12 Years.—B.C.G. 


Immunization in Britain 


Dr. James Grant (Gateshead) discussed in detail immun- 
ization against smallpox, diphtheria, whooping-cough, and 
tetanus. He said it was doubtful if any community could 
be made completely immune to any infectious disease, for 
there were always individual persons who failed to co- 
operate. People varied also in their response to antigenic 
stimuli. Even in highly immunized communities tradi- 
tional methods of control—notification, ascertainment, and 
segregation—were still necessary. 

On smallpox vaccination he said that in the whole country 
only one-third of the infants born were being vaccinated. 
In some cities the proportion was as low as 2%. Modern 
air transport made the country very susceptible to the 
introduction of virus. Successful vaccination gave com- 
plete or partial protection up to seven years, and was rarely 
followed by complications if first performed in infancy. 
Control in this country was based on the vaccination of con- 
tacts, for the incubation period of vaccinia was shorter than 
that of smallpox and so provided immunity before the 
development of the disease, provided contacts were vaccin- 
ated early. Mass vaccination should never be practised 
unless there was doubt that all cases and contacts had been 

Diphtheria, he said, had been extirpated by immuniza- 
tion, but it had taken a ten-years intensive campaign to 
achieve this result, With the present virtual absence of 
endemic diphtheria there was no latent immunization and 
the community must depend on repeated booster doses to 
keep up its defences. Otherwise the disease would again 
become prevalent. The time had come to deal with a 
single case of diphtheria with the same rigour as a case of 
smallpox. Unimmunized contacts should be given com- 
bined active-passive immunization and immunized contacts 
should be given a booster dose. 5 

Safe and effective whooping-cough vaccines were now 
available. He had used mixed diphtheria—pertussis vaccines 


since 1947, and the incidence of whooping-cough in the 
vaccinated was about one-quarter of that in the unvaccin- 
ated. Recent studies had shown that paralytic poliomyelitis 
was two or three times as likely to develop in children 
within four weeks of the use of some prophylactics—par- 
ticularly mixed ones—as at other times. Immunization 
should cease when poliomyelitis began to occur, particularly 
early in the year. Though there was no concrete evidence 
that it was less dangerous he thought the subcutaneous 
route should be used. The buttocks were perhaps the site 
of choice for the injections, one reason being that paralysed 
lower limbs were less of a disability than paralysed upper 
limbs. So far as the order of giving prophylactics was 
concerned he believed in smallpox vaccination at three 
months and then three doses of mixed diphtheria—pertussis 
vaccine. 


An American View of the Salk Vaccine 


Dr. THoMaAS Francis, jun. (Ann Arbor, Michigan, U.S.A.), 
in discussing poliomyelitis vaccination, said that the Salk 
vaccine had been clearly established by the field trial in 
1954 in the U.S.A. as a highly effective method of pre- 
venting paralytic poliomyelitis. For all paralytic cases the 
effectiveness, assessed by comparing the vaccinated and con- 
trol groups, was rated at 70% ; in cases confirmed by labora- 
tory studies effectiveness was rated at 80% ; in bulbo-spinal 
cases it was rated at 90%. These results were obtained 
even though some of the batches of vaccine in the trial 
were less potent antigenically than others. Against Type I 
infections protection was rather less than against Type II 
and Type III infections. Little evidence of protection against 
non-paralytic disease was observed. Immediately after the 
publication of the report of the field trial widespread vacci- 
nation began. Within two weeks cases of paralytic disease 
were reported soon after vaccination. They occurred 4 to 
11 days after injections and the initial paralysis was often 
at the site of injection. They were associated with certain 
batches of vaccine only, and subsequent study had demon- 
strated the presence of live virus in some of these batches. 

This disaster led to a detailed study of all aspects of pro- 
duction and testing of commercially produced batches. Since 
stringent measures had been enforced no further accidents 
had occurred, though some 70 million persons in the U.S.A. 
had now been injected. The safeguards could not be 
lowered, but, provided they were observed, the vaccine was 
safe. The experience in the United States since 1955 had 
confirmed the value of vaccination. There had been, for 
example, a distinct fall in incidence in the 5-9-year age- 
group (the group in which most vaccination had been done), 
and in areas where comparative studies were possible effec- 
tiveness was rated at 70% or higher. There was no evidence 
that vaccination caused provocation poliomyelitis even when 
injections were given during epidemics. 

Dr. Francis considered three doses of vaccine were neces- 
sary for long-term immunity as measured by antibody tests. 
The first two injections should be about a month apart and 
the third should be given seven or more months later. Two 
doses of vaccine prevented paralysis but did not prevent 
alimentary infection occurring. Three doses, he thought, 
might reduce the chances of virus establishing itself in the 
alimentary tract, but more work was required to confirm 
this. Studies had shown that vaccine was effective in very 
young children, and preliminary observations on mixing 
vaccine with diphtheria—pertussis-tetanus prophylactic had 
been favourable. By vaccinating mothers during pregnancy 
a high level of maternal antibody was transmitted to the off- 
spring and this might prove a good basis for protection of 
the young infant. Salk and similar vaccines, he concluded, 
were fully established as effective agents, and they should 
be employed as widely as supplies allowed. 


Influenza Vaccines 


Professor C. H. Stuart-Harris (Sheffield), in discussing 
influenza, said that, despite the work carried on since 
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influenza virus A was first isolated in 1933, vaccination 
against the disease was still in the experimental stage. 
Epidemics appeared to be changing in character, and the 
figures for deaths had shown a fall over the past 20 years. 
There was, however, no evidence of a fall in morbidity, and 
the recent experience in the Far East—where sometimes 
20% of a population were attacked with practically no 
deaths—confirmed the change from a severe to a compara- 
tively mild disease. Such changes had occurred before— 
for example, between 1850 and 1890—but there was no 
guarantee that the trend would continue. Indeed, the justifi- 
cation for artificial immunization at present was the fear of 
the recurrence of the virulent type of influenza of 1918 and 
1919. 

The fact that the strains in different epidemics differed 
in their antigenic composition was well known, and vaccines 
made from single inactivated strains would not produce pro- 
tection against antigenically different strains. The exact in- 
terpretation of the differences in so far as they were related 
to the vaccination of persons was different on the two sides 
of the Atlantic. In the United States, a polyvalent vaccine 
containing old and recent strains was favoured, but in 
Britain, where such evidence as was available suggested little 
correlation between age and attack rate and where little 
evidence of prolonged immunity had been found, a mono- 
valent vaccine made from the most recent strain was 
favoured. The’ difference of emphasis between workers in 
the two countries would be resolved only by field trials. In 
recent years field trials in Britain had been hampered by 
the low incidence of infection and by the consequent prob- 
lem of differentiating true influenza when it did occur from 
endemic acute respiratory disease due to other agents. While 
the incidence remained low, trials should be restricted to 
groups of persons—for example, in schools and residential 
homes—where accurate diagnosis might be possible and 
where the incidence, once the disease was introduced, might 
be high. It would also be wise to study the effect of vaccine 
on persons with chronic bronchitis and emphysema in 
whom influenza could still be a deadly disease. In conclu- 
sion Professor Stuart-Harris said that there was little chance 
that large quantities of vaccine would be available against 
the Far East strain if infection with it became prevalent in 
Britain in the next few months. Fortunately, so far, there 
was no evidence that the disease was other than mild and 
short-lived. 


B.C.G. 


On B.C.G. vaccination against tuberculosis Dr. P. M. 
D'Arcy Hart (London) said that in Britain the present 
scheme was to vaccinate home contacts of cases, persons at 
special risk—-for example, nurses, laboratory workers, and 
medical students—and 13-year-old schoolchildren. The 
Medical Research Council’s trial had shown substantial 
protection to children of school-leaving age. Protection 
lasted four years and perhaps longer ; further observations 
on this point were being made. If protection lasted about 
ten years, then the age of routine vaccination should probably 
be reduced to 10 or 11 years. He stressed that children 
found Mantoux-positive before vaccination should be kept 
under careful observation and periodically examined radio- 
graphically for three years afterwards. The incidence of 
actual disease in these children was high, particularly if the 
test was strongly positive. A question which would even- 
tually influence policy was whether B.C.G. protected against 
“ adult-type " disease. Most observers were doubtful about 
its value in this connexion, but some recent Danish results 
suggested that it might do so. If it did, then clearly it would 
be of greater value than was believed now. As the incidence 
of tuberculosis fell, however, the disadvantages of the routine 
use of B.C.G. became more obvious. These were the loss of 
the Mantoux test as an epidemiological weapon, and the 
occasional severe or even fatal sequelae of vaccination. For 
the present the only substantial change likely to take place 
in the British scheme was the substitution of freeze-dried 
B.C.G. for the fluid product. 


Menicat JouRNaAL 
THE SECTIONS 
SECTIONS OF MEDICINE, SURGERY, AND 
CARDIOLOGY 
Tuesday, July 16 


Arterial Embolism 


With the president of the Section of Surgery, Mr. A. Dick- 
son Wricut (London), in the chair, the discussion was 
opened by Dr. Wittiam Evans (London). In the heart, 
said Dr. Evans, thrombosis formed in connexion with either 
septic or non-septic vegetations on valve surfaces, within a 
cavity lying behind a narrowed orifice as in the left atrium 
in mitral stenosis, or within an enlarged cavity such as the 
left ventricle in hypertensive heart failure. In mitral 
stenosis a past history of embolism should not rule out 
surgery ; indeed, such a history might favour operation, 
although by itself it should never be the determining factor. 
At operation the atrium might contain a mass of irremovable 
thrombus, though more often all the clot could be removed ; 
sometimes the atrium was completely free from clot. In 
the last two states valvotomy materially reduced the risk 
of further embolism. Where crucial embolism originated 
from a much enlarged and failing heart, peripheral embolec- 
tomy should be discouraged. In auricular fibrillation caution 
was needed with quinidine, as restoration of normal rhythm 
might be associated with crippling cerebral embolism. In 
the management of thrombosis and embolism, said Dr. 
Evans in conclusion, the task was now to integrate its medical 
and surgical components; there was a need for a new 
specialist, the angiologist. 

Sir JaMEs LEARMONTH (Edinburgh) summarized an experi- 
ence of 104 cases of limb embolism. Many cases were 
recurrent, and the recurrences might be spread out over 
many years or confined to a shower of incidents over a short 
period. More than 50% of the latter group showed visceral 
involvement. Diagnosis was of special importance. Once it 
was realized that some vascular disturbance had occurred, 
an obvious cause was apparent in 80% of cases. Pain was 
commonly a presenting symptom although absent in 25% of 
cases. Failure to find a pulse might be the result of previous 
embolus, and collateral pulses should be sought ; in 15% of 
normal subjects there was no dorsalis pedis pulse. Loss of 
sensation was an early sign of ischaemia ; no recovery was 
possible in muscle that had been deprived of its circulation 
for 48 hours, though some skin might survive for this period. 
The effect of an embolus was determined by its site and 
the existing collateral circulation. The condition of the 
vessel wall was also important, and consecutive thrombosis 
took place more readily in elderly subjects. Proximal throm- 
bosis from a popliteal embolus was of little significance, 
but if thrombosis spread distally it occluded the openings of 
important collaterals and still further reduced the circula- 
tion, and it was essential to use heparin to prevent con- 
secutive thrombosis. In Sir James Learmonth’s series 15% 
died from their cardiac condition and 30% recovered with- 
out stigmata of arterial obstruction. In 55% the question 
of embolectomy was raised. In the differential diagnosis 
arterial and venous thrombosis had to be distingvished, and 
each could cause some difficulty. Arterial thrombosis 
usually took place in previously diseased vessels in elderly 
subjects, and in doubtful cases a radiograph might show 
calcification. Acute venous thrombosis was said to be asso- 
ciated with arterial spasm, which might account for difficulty 
if the arterial pulse could not be felt, but there was always 
some swelling, and the limb was never se pale or cold as 
in arterial embolism. 


Management of Embolism 
Professor CHarLes Ros (London) dealt with the treatment 
of embolism. Treatment did not necessarily mean an opera- 
tion ; and conservative management, including pre-operative 
care, was even more important. In few emergencies was the 
outcome so influenced by correct early management. The 
first principle was to reduce the metabolic need of the part. 
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This should be done by exposing it to cold air. On no 
account should warmth be applied, as this might precipitate 
gangrene. The general practitioner should institute cooling 
as soon as he made the diagnosis in the patient’s home. 
Local metabolism could also be reduced by local and general 
rest. Relief from pain and sleep could be best achieved by 
giving the patient whisky in full dosage; it was rarely 
necessary to supplement this with pethidine. 

The limb should be kept level or slightly dependent and 
in no circumstances elevated. The development of a col- 
lateral circulation was encouraged by heating the patient's 
body with electric blankets to the point of discomfort in 
order to encourage reflex vasodilatation. Sympathetic 
ganglion block was rarely needed unless the patient could 
not tolerate heating. Vasodilator drugs were of no value 
except intra-arterially and even then only of doubtful use. 
Anticoagulant therapy was of vital importance and should 
consist of heparin in the first place. Heparin did not inter- 
fere with subsequent surgery, as coagulability could easily be 
restored by intravenous protamine sulphate, should bleeding 
be troublesome. The patient’s general condition needed 
attention ; many of these cases exhibited cardiac failure when 
first seen by a surgeon. About half those with peripheral 
emboli needed embolectomy because the circulation had 
failed to recover under this regime. 

Embolism of the carotid and mesenteric arteries should 
always be treated by embolectomy. If the embolus was at 
the aortic bifurcation, Professor Rob followed an elective 
policy. Aortic embolus was of three types: (1) a major 
catastrophic obstruction, this type of embolism requiring 
surgery to save life and limbs ; (2) a iess severe obstruction 
in which the femoral pulses disappeared but a fair collateral 
circulation was established in about two hours ; (3) a minor 
episode due to an embolus riding the bifurcation without 
obstructing it: the femoral pulses disappeared as a result of 
spasm but returned in about two hours. The last two types 
could be treated conservatively, and in Professor Rob’s 
experience of eleven cases only four had required immediate 
operation. In the limbs he always advised conservative 
management for a few hours before deciding about surgery. 
Femoral embolectomy was an easy operation which was 
well tolerated by seriously ill patients, but popliteal embolec- 
tomy was more exacting, and was necessary in only about 
half the cases. Where distal consecutive thrombus could not 
be extracted through the arteriotomy a distally placed arterial 
cannula might be used to blow it out under pressure. 
Professor Rob concluded his address by again emphasizing 
the importance of conservative management. 


Cerebral and Mesenteric Embolism 

Dr. H. A. Dewar (Newcastle upon Tyne) confined his 
remarks to observations on cases of cerebral embolus, includ- 
ing studies of cerebral blood flow. Recurrent embolus might 
be prevented by mitral valvotomy, but operation should not 
be advised for this reason alone, as cerebral embolus some- 
times occurred at the time of valvotomy. Nor could excision 
of the left atrial appendage be recommended, as the throm- 
bus was found in the appendage in only 50% of cases. He 
was against the use of anticoagulants in an acute attack 
because of the risk of cerebral haemorrhage. Vasodilator 
drugs might be used, but their systemic effect sometimes 
resulted in such a severe fall in blood pressure that the 
cerebral blood flow was lowered. Experiments had shown 
some increase in cerebral blood flow after the intravenous 
injection of 25 mg. of tolazoline and also after inhalation 
of carbon dioxide, and, although he suggested the use of 
these measures in acute cerebral embolus, Dr. Dewar was 
careful to point out that as yet there was no clear clinical 
evidence to support his thesis. 

Dr. A. A. Ktass (Winnipeg) recalled that the traditional 
surgical treatment of acute mesenteric vascular occlusion 
was extensive bowel resection, and after many such resec- 
tions the patient was left an intestinal cripple. Nowadays 
patients with embolism of the mesenteric arteries should 
always be treated by embolectomy: although the mesenteric 


artery was small a good flow could be re-established. Bowel 
which looked non-viable by the accepted criteria might 
recover, but the abdomen should be re-explored after 24 
hours, when any local area of gangrene could be resected. 
Follow-up studies on survivors of superior mesenteric arterio- 
tomy showed absorption defects in the small bowel similar 
to those seen in elderly patients with the syndrome of 
abdominal pain, followed by weight loss and an increased 
sedimentation rate and leading to a suspicion of malignancy. 
It was not unlikely that a fair proportion of these elderly 
had had in fact sublethal, smaller “ mesenteric strokes.” 


Long-term Anticoagulast Therapy 

Dr. CATHERINE Burt (Edinburgh) discussed the use of 
anticoagulant therapy as a long-term policy, basing her 
observations on 237 patients so treated. Only 21 of these 
were cases of recurrent embolism ; 49 were cases of recurrent 
venous thrombosis, and 167 were cases of chronic arterial 
occlusion. The anticoagulants used were ethyl biscoum- 
acetate and, more recently, phenindione. The prothrombin 
activity was kept at 20% to 60% of normal. In most cases 
anticoagulant therapy was initiated in hospital, but prolonged 
therapy was given to out-patients provided there was super- 
vision from the general practitioner and the patient was 
co-operative. After the initial response had been determined 
it was found possible to continue control with estimation of 
the prothrombin level as infrequently as every 4 to 8 weeks. 
Dr. Burt considered that patients with auricular fibrillation 
and a history of embolus were less likely to have further 
embolic phenomena when on a regime of continuous anti- 
coagulant therapy. 

Dr. M. M. SuzMan (Johannesburg) concluded the sym- 
posium with an evaluation of long-term anticoagulant 
therapy, with special reference to myocardial infarction. 
During the last 10 years continuous anticoagulant therapy 
had been used as a routine prophylactic measure in 
patients suffering from repeated attacks of thrombosis or 
thrombo-embolism, in those deemed likely to have a 
recurrence after recovery from an acute episode, and in 
those with chronic obliterative arterial disease. Data were 
presented on 170 patients maintained on continuous long- 
term anticoagulant therapy who were compared with 514 
patients who received anticoagulants for only a short period 
at the time of the infarction. The most satisfactory anti- 
coagulant was wafarin sodium, which was given in an 
initial dose of 1 mg. per kg. and maintained at about 5 to 
10 mg. a day. The prothrombin time was kept at about twice 
normal. In follow-up studies extending up to eight years it 
was found that, although anticoagulants did not give com- 
plete protection against further infarction, the incidence and 
mortality were distinctly lower. The observed differences 
were greater if the initial attack of infarction Was severe. 


SECTION OF MEDICINE 
Wednesday, July 17 
Cortisone in General Practice 
With the president, Professor F. J. Natrrrass (Farnham), in 
the chair, Professor G. A. SMart (Newcastle) opened a dis- 
cussion on the uses of cortisone in general practice. He 
began by describing the physiological actions of the three 
main groups of steroids secreted by the adrenal cortex and 
the mechanisms which governed the secretory activity of that 
gland. A large variety of stimuli, often grouped together as 
“ stress,” acted on the hypothalamus, which in turn reacted 
on the anterior pituitary and caused it to secrete additional 
A.C.T.H., thereby inducing heightened activity of the adrenal 
cortex. When A.C.T.H. was used as the therapeutic agent 
it acted by stimulating the adrenal cortex to produce exces- 
sive quantities of its hormones, such as hydrocortisone and 
aldosterone. When cortisone and its analogues (such as 
prednisone and prednisolone) were used they reduced the 
normal secretion of A.C.T.H. Hence the rapid termination 
of cortisone therapy carried the possible danger that natural 
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secretion from the adrenal cortex might be much reduced for 
a period. The patient might go into acute adrenal failure, 
particularly if he caught an infection or was submitted to 
surgery. Both of these events called for increased dosage 
of cortisone rather than the reverse. 

Cortisone was used in physiological amounts as replace- 
ment therapy in Addison’s disease and hypopituitarism. It 
had to be supplemented in Addison's disease by sodium 
chloride given by mouth and by deoxycortone implants, 
although a new synthetic agent, 9a-fluorohydrocortisone, was 
a powerful salt-retaining agent and could be used in minute 
doses to replace oral salt and deoxycortone implants ; un- 
fortunately this agent was not freely available in this country 
at present. 

In other diseases cortisone had to be used in doses bigger 
than the normal physiological amounts, but heavy dosage for 
more than a short period was to be avoided whenever 
possible, so as to minimize the side-effects. These were 
a “moon face,” hypertension, oedema, red or purple striae, 
acne, hirsutism, osteoporosis, peptic ulceration, and 
psychotic reactions. The main contraindications to cortisone 
therapy were the presence of an infection (unless adequately 
“covered” by appropriate antibiotics), existing hyperten- 
sion, heart failure, renal failure, diabetes mellitus, peptic 
ulcer, and a history of mental instability. Cortisone should 
be used with special caution in post-menopausal women, 
because they were particularly liable to osteoporosis. 


Cortisone and Rheumatic Disorders 


Professor S. J. HARTFALL (Leeds) confined himself chiefly 
to the use of cortisone and its analogues in the treatment of 
rheumatic disorders, especially rheumatoid arthritis. In 
these diseases corticosteroids had proved to be a disappoint- 
ment, a disillusionment, and possibly a danger. From the 
brilliance of the initial demonstration of the action of corti- 
sone, which caused it to be hailed as the “ miracle drug,” the 
position had now been reached where it was referred to as 
“ glorified aspirin.” Indeed, many eminent authorities con- 
sidered cortisone to be inferior to salicylates in the treatment 
of rheumatoid arthritis. The initial wave of enthusiasm had 
been caused by the ease and rapidity with which cortisone 
would suppress the symptoms of active rheumatoid arthritis, 
together with the euphoria usually felt by the patient. Sen- 
sational publicity given by press and radio had created an 
irrational hope in patients and relatives in spite of the warn- 
ings and the restraint of those who introduced the drug. 

Since those early days, physicians had learned that corti- 
sone suppressed the inflammatory reaction in rheumatoid 
arthritis only when used in unphysiological doses, so that 
to get an effect the patient had to be maintained in a state 
of hypercortisonism. In this state he was in continuous 
danger, becawi8e his ordinary defence mechanisms had been 
inhibited. When smaller, physiological doses were used the 
patient promptly relapsed. When the drug was stopped there 
was an agonizing period of withdrawal symptoms. The 
speaker had therefore almost ceased using these agents for 
prolonged treatment, but favoured giving interrupted short 
courses of treatment with rest in between. For these short 
courses a single hormone could be used or alternate courses 
of A.C.T.H. and one of the adrenal hormones—cortisone, 
hydrocortisone, prednisone, or prednisolone. 

Inflammation in and around a joint could be reduced by 
intra-articular injections of hydrocortisone. It was curious 
that local treatment had proved more effective in osteo- 
arthritis than in rheumatoid arthritis. Relief of symptoms 
lasted for a variable time, usually 14 days, so that repeated 
injections were often necessary. 


Cortisone and Respiratory Disorders 
Dr. L. W. B. Grant (Edinburgh) spoke about respiratory 
diseases, in which corticosteroid had had one undisputed, 
and indeed dramatic, success in the treatment of status 
asthmaticus. If the patient was not moribund when treat- 


ment was begun, death from status asthmaticus was now- 
adays rare. Less striking but nevertheless considerable 


benefit could be obtained in other respiratory conditions. 
Sarcoidosis could be complicated by iridocyclitis, hyper- 
calcaemia, and renal calcinosis, and these would respond 
rapidly to corticosteroid therapy. Pulmonary tuberculosis 
had hitherto been regarded as a contraindication to treat- 
ment with cortisone, but it was possible that when given 
concurrently with anti-tuberculosis therapy it would prove 
of value in certain cases, especially those with acute disease 
and concomitant massive destruction of lung tissue. 

The disadvantages were twofold. First, there were the 
side-effects of treatment, although these were important only 
when treatment was given for long periods. Unfortunately 
most respiratory diseases in which corticosteroids were use- 
ful were chronic disorders, so the benefits of treatment had 
to be weighed against the risks of continued therapy. 
Secondly, these drugs only suppressed the manifestations 
of disease and had no action on the agents causing the 
disease ; this mattered little when the disease itself could 
be treated or was self-limited, but was a grave disadvantage 
in chronic asthma. In this condition, if a patient were once 
started on cortisone or prednisone therapy it might be almost 
impossible to wean him from it. 


Cortisone and Blood Disorders 


Dr. R. B. THompson (Newcastle) reviewed the uses of 
cortisone in blood disorders. They depended upon two 
actions of cortisone, the first being its property of impeding 
antibody formation, the second its capacity to inhibit 
lymphaid tissue. It was important to note that myeloid 
tissue was not inhibited. The three blood disorders for 
which cortisone and prednisone were beneficial were acute 
acquired haemolytic anaemia, idiopathic thrombocytopenic 
purpura, and some cases of leukaemia. 

In acute acquired haemolytic anaemia a prompt remis- 
sion was often obtained. If it was judged desirable to carry 
out splenectomy in this disease, the patient's condition could 
first be improved with cortisone and operation then carried 
out; during the operation and in the early post-operative 
period the dose of cortisone should be kept high, for reasons 
already explained by the earlier speakers. In the haemolytic 
anaemia sometimes occurring in malignant disease, cortisone 
was ineffective. In idiopathic thrombocytopenic purpura, 
remission often occurred with cortisone therapy ; once again, 
splenectomy might be advisable. In leukaemia it was the 
type of disease which determined the response to cortisone. 
The most favourable responses were obtained in acute 
lymphoblastic leukaemia in infants, in whom a complete 
clinical and haematological remission would frequently 
occur; however, they relapsed after some months, and, 
although the disease might again respond to corticosteroid 
therapy, in due course it became resistant and further 
treatment would have no beneficial effect. Lymphocytic 
leukaemia in adults was less favourably affected by corti- 
sone. Myeloid leukaemia was not benefited by cortico- 
steroid treatment, as was to be expected from the fact that 
cortisone does not inhibit the growth and development of 
myeloid tissue. 

There followed a lively period of questioning and discus- 
sion, but perhaps the general feeling of the meeting was best 
expressed by the member of the audience who said that, after 
listening with great attention, he could only conclude that 
cortisone and its analogues had a very limited use in general 
practice. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Tuesday, July 16 


Placental Insufficiency 
The president of the Section, Professor H. HARVEY EVERS 
(Newcastle upon Tyne), was in the chair when Dr. G. T. 
JOHNSON (Newcastle upon Tyne) read a paper on placental 
insufficiency, He pointed out that whereas acute placental 
failure in labour was manifested by the dramatic signs 
of foetal distress, gradual insufficiency in pregnancy was 
less easily discernible. Both those who had borne many 
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children and the elderly primipara were predisposed to 
placental insufficiency, and malnutrition, diabetes, and 
hypertension were also predisposing; but in none was 
the association inevitable. It was therefore important to 
develop methods of assessing placental function in utero. 
Tracer studies with radioactive isotopes to this end 
had proved informative. It had been shown that the 
effective capillary blood flow in the uterus was re- 
stricted in pre-eclampsia in proportion to the degree of 
hypertension, and was depressed still further by exercise. 
During labour the placental transfer rate for radiosodiurm 
was sharply decreased in pre-eclampsia, breech delivery, 
and prolonged labour. As part of this work, he and his 
colleagues had developed a method of measuring antenatally 
the placental transfer rate by counting the uptake of radio- 
sodium, By this technique it might be possible to decide 
exactly when the baby’s chances of survival were better 
outside than inside the uterus. The optimum time for pre- 
mature induction in some cases might be thus ascertained. 
Further, in other cases the demonstration of normal pla- 
cental function despite an adverse factor such as hyper- 
tension might obviate the risks to mother and baby of an 
unnecessary induction. 

Mr. J. A. Srattwortuy (Oxford), Mr. S. BENDER 
(Chester), Dr. A. Barker (Whitstable), and Mr. W. G. Mitts 
(Birmingham) participated in the subsequent discussion. 


Prolonged Labour 

Professor W. I. C. Morris (Manchester) took over the 
chair when Professor W. C. W. Nixon (London) opened the 
discussion on prolonged labour, which he defined as one 
exceeding 24 hours in duration. The incidence in his unit 
was about 16%, and among the contributory factors were 
cephalo-pelvic disproportion, especially in association with 
an occipito-posterior position, foetal weight exceeding 9 Ib. 
(4.08 kg.), gestation exceeding 42 weeks, primigravidity, and 
premature rupture of the membranes, especially in prema- 
ture labour. During labour adequate sedation and anal- 
gesia were imperative and the morale of the patient must 
be sustained. After 24 hours in labour a full clinical assess- 
ment—general, abdomimal, and vaginal—should be made 
and lateral x-ray pelvimetry was indicated. If the uterine 
contractions were weak, an oxytocin infusion was advised ; 
otherwise artificial rupture of the membranes and a tight 
abdominal binder might help. Glucose-saline fluids were 
given intravenously, and, if there was any abnormality in 
‘the foetal heart, a foetal electrocardiograph could be taken, 
There was a place for caudal analgesia where the cervical 
dilatation had reached one-third but had not increased for 
12 hours. Antibiotics were given when the membranes had 
‘been ruptured for 20 hours. If after 36 hours labour was 
still in progress, review should include potassium estima- 
‘tion ; a low level contributed to uterine inertia, and should 
be countered by administering potassium. If vaginal de- 
livery was not imminent after 48 hours in labour, the 
necessity for caesarean section was to be considered, for 
the perinatal mortality was then increased sevenfold, and 
‘tthe baby might require resuscitative measures. 

Mr. Kerra VARTAN (London) reported an incidence of 
2.7% of labours prolonged beyond 48 hours, four-fifths be- 
‘ing in primigravidae. No mothers were lost and the peri- 
natal mortality was 7.3%. If the position was to be im- 
‘proved there were three lines of attack. First, we must see 
that everv woman went into labour with confidence in her- 
self and her attendants. Secondly, the big baby must not 
be overlooked, but a timely induction performed. Thirdly, 
-good management in labour was dependent on having good 
midwives. A woman in labour should never be left alone 
while she was awake. She needed assurance, and assurance 
was best based on careful examination and assessment. 
Sedation and analgesia must be given, but not too soon, and 
a foetal pulse chart was essential for successful manage- 
ment. The caesarean section rate for these cases was 15.4% 
and the forceps rate 30.5%. A more ready resort to section 
-~was to be encouraged, because the loss of her baby was a 
ttragedy from which a woman never fully recovered. 


Professor A. S. DUNCAN (Cardiff) analysed a series of 156 
cases of labour of more than 48 hours. The hospital inci- 
dence was 2.5%, but the general incidence was probably 
nearer 1.5%. There were no maternal deaths, but the 
genital infection rate was increased sevenfold. The foetal 
loss was 139 per 1,000 total births, being particularly high 
in premature and post-mature cases, in cases in which the 
membranes had ruptured spontaneously but prematurely, 
and where uterine action was hypertonic or colicky in type. 
Fourteen of the foetal deaths were due directly to the pro- 
longation of labour—five from intracranial haemorrhage, 
and nine from asphyxia. Management had been along con- 
ventional lines. Dihydroergotamine was used in 24 cases, 
but was discontinued after four stillbirths had been attri- 
buted to it. Dilute oxytocin infusions were given to 11 
women, with no foetal loss, The factors influencing pro- 
longed labour were diverse, Professor Duncan concluded, 
and appreciable disproportion was a factor less often than 
formerly. As the overall incidence of prolonged labour 
was smail, and as the foetal loss was trebled in emergency 
cases, all patients still in labour after 24 hours should be in 
hospital. 

Dr. W. N. Leak (Winsford), Dr. J. W. Hope-Simpson (St. 
Albans), Mr. J. A. SraLtwortuy (Oxford), and Dr. WiLL1AM 
HUNTER (Newcastle upon Tyne) joined in the ensuing dis- 
cussion. 


The Obstetric Flying Squad 

Mr. J. A. Start wortuy (Oxford), a vice-president of the 
Section, was the chairman when Mr. FRANK STABLER (New- 
castle upon Tyne) reviewed the less common cases seen by 
the flying squad: the residue after excluding the 75% 
of calls made on account of post-partum haemorrhage and 
retained placenta. Of these remaining 25%, abortion was 
the commonest reason for summons, closely followed by 
intrapartum difficulties, of which one-third were failed for- 
ceps. Less often encountered were obstetric shock, acci- 
dental haemorrhage, placenta praevia, inversion of the 
uterus, eclampsia, and rupture of the uterus. He was sure 
that, however well served by family doctors and clinics a 
community was, dramatic obstetric emergencies would arise 
from time to time so long as domiciliary midwifery con- 
tinued. The full facilities of the hospital should then be 
brought to the patient’s home, because transport to hospital 
even over a short distance might be fatal in some emer- 
gencies. Flying-squad work should not be delegated to 
junior staff just because most calls necessitated no more than 
transfusion and manual removal of the placenta. Both the 
obstetrician and the anaesthetist in the team should be senior 
men of experience, able to act with decision in any emer- 
gency. 
Mr. R. A. TeNNeNT (Glasgow) dealt first with the initial 
domiciliary treatment of eclampsia. He had adopted the 
methods of Dewar and Morris, starting treatment with rectal 
tribromethanol in the patient’s own home. Of 106 cases of 
eclampsia since 1950, 83 had been treated with tribro- 
methanol, 33 of them by the flying squad. There had been 
six deaths, but in only one of the five fatal cases which had 
received this drug did death occur during the eclamptic 
phase. Of the 33 cases treated by the flying squad, only 
one had fits after the administration of tribromethanol, and 
that was probably because the drug was given too late in 
labour. It was important that someone with experience in 
the treatment of eclampsia should have charge of the initial 
treatment at the patient’s home. Mr. Tennent went on to 
discuss a second unusual use for the flying squad. This 
was for prolapse of the cord, where the foetal survival ratz 
fell proporfionately with the length of time before delivery 
until it was about 30% after three hours. Caesarean section 
was the treatment of choice if the cervix was dilated one- 
half or less, but if the dilatation was greater the problem 
of how best to achieve rapid delivery called for experience 
and judgment. They had decided that cases of prolapsed 
cord should become the responsibility of the flying squad, 
which was accordingly equipped to deal with forceps de- 
livery and resuscitation of the baby. As yet they had not 
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delivered a case at home, but they had been warned by the 
flying squad by telephone to arrange for immediate 
caesarean section in one patient seen initially at home and 
prepared, while en route, for operation. 

Dr. J. C. A. Dowse (London), Mr. E. L. Nicoison (Car- 
lisle), Dr. E. A. Gerrarp (Manchester), Professor W. I. C. 
Morris (Manchester), Dr. Wittiam Hunter (Newcastle 
upon Tyne), Mr. Linton SnaitH (Newcastle upon Tyne), 
Mr. W. G. Mitts (Birmingham), Professor H. Harvey 
Evers (Newcastle upon Tyne), Dr. J. Witsusn (Victoria, 
Australia), and Mr. Mervyn Goopman (Liverpool) con- 
tributed to a lively discussion. 


SECTIONS OF PREVENTIVE MEDICINE, CHILD 
HEALTH, AND OBSTETRICS AND 
GYNAECOLOGY 


Wednesday, July 17 
Puberty and its Problems 


With Dr. J. B. TwLey (Newcastle), the president of the Sec- 
tion of Preventive Medicine in the chair, the Sections of 
Preventive Medicine, Child Health, and Obstetrics and 
Gynaecology combined to discuss puberty and its problems. 

Professor Lestre Banks (Cambridge) opened the discus- 
sion with a general review of the subject, including its 
sociological, legal, and educational aspects. Quoting Dr. 
Johnson's definition that “ puberty is the time of life when 
the two sexes begin to be acquainted,” he emphasized that 
the changes at puberty are the result of an ancient and stable 
mechanism designed to fit the male for reproduction and the 
female for child-bearing. The physiological changes in girls 
occur sharply and demand an immediate adjustment in their 
outlook on life. But in boys the changes occur over a longer 
period and leave more time for adjustment but prolong the 
gaucheness. 


Attainment of Maturity 


Some boys and girls reach sexual maturity long before 
they have developed emotionally and intellectually, and at 
schools and universities it is common to come across the 
highly intelligent scholar who is both emotionally and 
physically retarded and quite unfitted to his or her new life. 
Professor Banks thought that insufficient attention was paid 
to late developers: unlike the practice among primitive 
peoples, there was a tendency in modern society to gloss 
over sexual changes in favour of intellectual development. 
It might be ten years or more between puberty and the 
attainment of full social responsibility. 


Supervision and Instruction 

Professor Banks had two suggestions to make about the 
prevention of physical, emotional, and intellectual dishar- 
mony. The first was that there should be close supervision 
at the age of puberty to correlate the progress of physical 
maturation, mental advance, and emotional stability. He 
thought it was especially the responsibility of school medical 
officers to keep children at this age under observation and 
care. The second suggestion was that children over the 
age of 12 should be given a full explanation of the biological 
importance of the changes at puberty and the reasons why 
society required that intellectual and emotional maturation 
should also occur before the individual could assume his 
full responsibilities. All too often the young had to educate 
each other by word of mouth or by personal investigation. 
Professor Banks had been shocked at the ignorance of under- 
graduates on matters of sex and even of more senior mem- 
bers of the university. 

An experiment worth trying would be to design a course 
of instruction for senior pupils of 12 years of age and over. 
Doctors should take a leading part in such instruction, 
because they were the only people with the necessary training 
and experience to do so effectively. 


Physical Manifestations of Puberty 

Dr. D. V. Hussite (Derby) discussed puberty from the 
viewpoint of the paediatrician. It was as well to remember 
that though it was a period of entanglement it was also a 
period of enchantment. The family doctor, as a human 
biologist who understood bodily functions, was well placed 
to proffer youngsters the imaginative understanding they so 
often needed, for they realized he was well accustomed to 
receiving confidences and notably unready to disclose them. 
Reviewing abnormal reactions to normal sexual develop- 
ment, Dr. Hubble said that boys were not as a rule disturbed 
by the physical manifestations of puberty, but in unprepared, 
shy, or fastidious girls the development of the breasts and the 
onset of menstruation might be a cause of discomfort, con- 
flict, or rebellion. Anorexia nervosa in girls ashamed of 
their breast development was more common before the day 
of Diana Dors. Physicians were to-day more likely to be 
consulted by the flat-chested. There was no justification for 
the prescription of oestrogens when girls complained of poor 
breast development. 


Sexual Problems of the Young 


Kinsey had provided the evidence on which the doctor 
could give advice on many of the sexual problems of the 
young, who were still not at all well instructed in these 
matters. Masturbation was commoner in boys than girls: 
recognition of the fact that it was not an abnormal develop- 
ment, and that guilt feelings on account of it were misplaced 
and noxious, ought not to obscure the fact that in excess it 
was evidence of frustration and an index of inadequate socia! 
contacts between teenagers. Encouragement of hetero- 
sexual activity was the only effective preventive measure 
against homosexuality, which was an exaggeration and exten- 
sion of a normal phase in development which was environ- 
mentally conditioned. There was no evidence that it was 
constitutionally or endocrinologically determined. 


Obesity and Hypogenitalism 

Of the deviations of sexual development in boys, obesity 
often accompanied hypogenitalism. This was 4 condition— 
called adipose gynandism by Simpson—which was marked 
by obesity, tall stature, and feminine habitus. la some males 
this was a constitutional and individual reaction to overeat- 
ing, and it should be severely treated by diet and dexamphet- 
amine. Persistence of obesity beyond adolescence Dr. 
Hubble regarded as a failure in paediatric care. 


Hormonal Balance 

Dr. T. N. MacGrecor (Edinburgh), speaking as a gynaec- 
ologist, confined his remarks to the problem of girls at 
puberty, which he defined as the transitional phase between 
childhood and adolescence. It lasted from four to five 
years (from 10 to 14 or 15 years of age). Normal 
balance between the anterior pituitary and the gonads was 
achieved at the menarche in 60% of girls. In the others 
the interval between the menarche and the establishment of 
normal balance might be a few months to some years. 
During this phase of imbalance there was often irregular 
uterine bleeding. 

The stage of development and adjustment was a time 
when the security of childhood gave way to feelings of 
insecurity. The guidance of children at this time was a 
parental responsibility. Should teachers be asked to take 
this responsibility? Dr. MacGregor thought not, and that 
the school medical officer was the most suitable man to 
impart the necessary knowledge. It was not an educational 
but a social problem. This sort of instruction should have 
its proper place in the school curriculum, so that every child 
was provided with definite information. 


Precocious and Delayed Puberty 
Dr. MacGregor then reviewed the causes of precocious 
and delayed puberty. The former was rare, but the parents 
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must be warned that the child might be in considerable 
danger and should be guarded. Failure of menstruation 
after the attainment of the age of 18 was referred to as 
primary amenorrhoea: there were three causes of this— 
malnutrition, constitutional factors such as disease in child- 
hood, and gonadal agenesis or lesions of the pituitary gland. 

Dr, MacGregor also spoke of pubertal obesity: it tended 
to retard sexual development, and in the majority of cases 
was due to overeating. The only effective treatment was a 
strict diet. If that failed amphetamine could be of very 
great value. 

Sex Education 


A lively discussion followed these three papers, and many 
different views were expressed about the sex education of 
children. Professor DonaLp Court (Newcastle) began by 
asking some pertinent questions. What were the parents’ 
responsibilities ? Did boys and girls readily go to their 
parents for advice at the time of puberty? Was it a good 
idea to separate boys and girls at school ? Professor 
WILFRID GAISFORD (Manchester) thought the family doctor, 
not the school doctor, was surely the right person to advise 
children on these problems. Dr. F. J. W. Mitter (New- 
castle) suggested that proper training began at home. Dr. 
ARMSTRONG (Northumberland) doubted the capabilities of 
parents (he mentioned a father giving a serious talk about 
self-abuse to his son, who was under the impression the 
talk was about swearing) and thought a good schoolmaster 
could do better than a school medical officer. Dr. ELsperu 
M. Warwick (Nottinghamshire) discussed the difficulties of 
giving sex education in schools, and thought it was best 
given to small groups of children on a discussion basis. 
There was a very great demand for guidance from youth 
groups. Impersonal instruction could very well be given to 
children under the age of 10. Dr. M. Goopman (Liver- 
pool) suggested there might be special clinics for children 
whose parents were unable to explain the facts of life to 
them. Dr. J. WicBusH (Victoria) wondered, whether some- 
thing in the way of puberty rites might be helpful. Mr. 
F. E. Stascer (Newcastle) took the view that there should 
be no special interview. However young a child was, it 
should have all its questions answered. Professor BANKS 
remarked that the teaching of human biology would make 
all such discussion unnecessary in 25 years’ time. 

Among others who spoke were Dr. Grant (Wiltshire), 
Dr. A. Lamont (Inverness), Dr. S. D. V. WeLLeR (Bromley), 
Dr. A. J. G. NewrTon (Morpeth), and Mr. W. G. MILLs 
(Birmingham). 


SECTION OF SURGERY 
Thursday, July 18 
Carcinoma of Stomach 


With the president, Mr. A. Dickson WriGut (London), in 
the chair, Mr. Joun Gi_mour (Newcastle upon Tyne) opened 
a discussion on the diagnosis and treatment of carcinoma of 
the stomach. Mr. Gilmour began by referring to the 
seriousness of the problem confronting surgeons. There 
were 15,000 annual deaths from this cause. The responsi- 
bility for early diagnosis rested with the general practitioner 
and hospital clinician. Full use must be made of radiology, 
gastroscopy, and exfoliative cytology in the investigation of 
suspicious cases. Symptoms were to some extent deter- 
mined by the site of the growth, but toxic symptoms or 
those resulting from secondary anaemia were important 
early manifestations. In some instances the symptoms re- 
sembled those of gastric or duodenal ulcer and medical 
treatment might afford temporary relief. : ‘ 

Dr. G. A. S. Lioyp (London) reviewed the radiographic 
appearances. In 80-85% of cases radiographic diagnosis 
did not present any difficulty. These patients showed large 
filling defects with absent peristalsis and destroyed mucosal 
pattern. In the remaining 15-20% of patients diagnosis was 
less easy. This was an important group, however, for it 


included patients in whom the growth was in an early stage. 
When the neoplasm involved the fundus or cardia it was 


inaccessible to palpation, but a filling defect shown on the 
fundus air bubble and dilatation of the oesophagus were 
important radiographic signs. Distinction between pyloric 
carcinoma and pyloric stenosis was sometimes difficult, but 
in carcinoma the edge of the narrowed area was usually 
more abrupt. Malignant ulcer was difficult to differentiate 
from simple ulcer. Finally, neoplasm of the stomach some- 
times caused deformity like that seen in hour-glass stomach 
due to peptic ulceration. 

Mr. HERMON TayLor (London) discussed the scope of 
gastroscopy in diagnosis of gastric cancer. He emphasized 
that gastroscopy was not in itself an infallible investiga- 
tion but should be regarded as complementary to radio- 
graphy. It was a simple investigation causing little disturb- 
ance to the patient. Mr. Taylor drew attention to the fact 
that in departments of radiology in England and America 
there was a diagnostic error of about 20% in cases of 
carcinoma of the stomach. When doubtful cases were re- 
investigated after a period of medical treatment there was 
often a delay of 2-3 months. This could be avoided by 
immediate gastroscopy in a doubtful case. In a series of 128 
cases of proved gastric carcinoma the diagnosis was doubtful 
on radiography in 19. Sixteen of these cases were diagnosed 
correctly by gastroscopy and in only three did the diagnosis 
remain in doubt. In a further group of 24 cases radio- 
graphy showed either a benign lesion or no ulcer. Gastro- 
scopy was done in 20 of these cases and a correct diagnosis 
of gastric cancer was made in 15. 

Dr. R. O. K. ScHape (Newcastle upon Tyne) summarized 
his experience with gastric cytology during the past three 
years, Material was obtained by gastric lavage and the 
aspirated specimens were centrifuged and the deposits ex- 
amined after staining by Papanicolaou’s method. In 25 of 
the 2,500 specimens which had been examined the diagnosis 
was established by cytological examination when other diag- 
nostic methods had given negative results. Dr. Schade 
showed slides to illustrate the appearance of malignant cells 
in gastric washings and emphasized that positive results 
had been obtained in some very early cases in which the 
growth was still confined to the mucous membrane. Indeed, 
the investigation gave clearest results in the early growths, 
for in advanced cases the appearances were confused by an 
excess of debris. Some of the carcinomas diagnosed in this 
way were so small that the surgeon had difficulty in identi- 
fying them at the time of laparotomy. 

In a concluding paper, which was read by Mr. Haro_p 
Epwarps (London), Professor DigBy CHAMBERLAIN (Leeds) 
outlined the treatment of gastric cancer. In a series of 491 
cases operation was undertaken in 71%, and 42% of these 
cases were resectable. At the end of five years 6% of the 
patients were alive—or 25% of those who left hospital 
having had a partial gastrectomy. Total gastrectomy was 
reserved for cases where growth had extended so high that 
it was not possible to leave any stomach. Partial 
gastrectomy was advised in all other cases and routine total 
gastrectomy was not advised. Palliative partial gastrectomy 
was justifiable in the presence of hepatic metastases, pro- 
vided it could be done without undue risk. When irremov- 
able pvlioric stenosis was present the surgeon should do a 
gastroenterostomy, and in many cases the situation of the 
growth would necessitate an anterior stoma. 


SECTION OF PSYCHIATRY 
* Tuesday, July 16 

Symposium on Trangquillizers 
Professor ALEXANDER KENNEDY (Edinburgh), the president 
of the Section, was in the chair for a wide discussion of 
tranquillizing drugs. Dr. D. R. Laurence (London) ex- 
pressed the astonishment of a pharmacologist at the flimsy 
evidence which Jaunched new drugs on the tranquillizer 
market and apparently persuaded clinicians to prescribe 
them for their patients. The word “ tranquillizer ” was very 
loosely used for a number of substances chemically and 
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pharmacologically diverse, but believed to relieve anxiety 
and tension with minimal alteration of other cerebral func- 
tions. “ Meratran” and “ frenquel” were not tranquillizers 
on this definition: they were more like amphetamine, since 
they could arouse from a barbiturate coma, without, how- 
ever, altering appetite. He discussed only chlorpromazine, 
reserpine, benactyzine, meprobamate, and methylpentynol. 
Most of these had been discovered accidentally to have 
interesting central nervous effects. Chlorpromazine was an 
offshoot of study of phenothiazine derivatives for treating 
malaria ; meprobamate was a close relative of mephenesin, 
originally developed as a possible preservative for penicillin 
and then found to cause a reversible paralysis which spared 
respiration ; benactyzine was one of a number of atropine- 
like drugs synthesized to block the peripheral effects of 
acetylcholine twenty years ago, but tried in 1955 for possible 
central effects. It soothed both cats and rats exposed to 
experimental stresses—in situations where chlorpromazine 
was of no benefit. 

In general, drugs for possible use in psychiatry were tested 
on animals in one of five ways. They might modify the 
behaviour of animals under stress—for instance, the re- 
action to something unpleasant like an electric shock en- 
countered just when a pleasant reward of food was ex- 
pected. They might restore conditioned reflexes previously 
extinguished, They might have some action on a part of 
the brain suspected of affecting behaviour of any kind. 
Substances were also sought which in pharmacological test 
would antagonize some or all of the actions of the hallucino- 
genic drugs mescaline and lysergic acid diethylamide (L.S.D. 
25), or oppose serotonin, noradrenaline, and other naturally 
occurring compounds found in the central nervous system. 
Some tests were exotic: inhibition of aggression in Siamese 
fighting fish, change of web pattern in spinning spiders, 
control of fits in mice exposed to high-frequency sounds, 
prevention of hyperthyroidism in wild hares caught and 
exposed twice daily to barking dogs. This was clearly a 
long way from clinical observations in man, such as that 
benactyzine made people forget what they were going to 
say, or caused incessant laughter. He felt that the action of 
a drug depended greatly on the personality of the person 
taking it, but very little study had been made of this side 
of the problem. There was a serious shortage altogether 
of objective clinical facts, and an intellectual chasm separ- 
ated pharmacologist and psychiatrist. At present the phar- 
macologist did not really know what the clinician wanted, 
so he worked on his own lines. But if the clinician could 
specify the drug actions required and the part of the brain 
it was desirable to affect, the laboratory worker could design 
truly relevant animal experiments, and great progress would 
result. 

Dr. L. C. Coox (Bexley) summarized the results obtained 
in psychotics with chlorpromazine and reserpine at his hos- 
pital since early 1954. His impression was that about 30% 
of chronic patients improved markedly on chlorpromazine, 
5% were symptom-free, and nearly one-quarter were un- 
changed. Reserpine might improve a few whom chlor- 
promazine had not affected, though the symptomatic indica- 
tions for the two drugs were much the same. The two 
drugs could be combined, using smaller doses of each than 
when they were used alone, and this cut down the com- 
plaints of side-effects. Alone, chlorpromazine was used 
usually at 300 mg. a day, and there was little point in going 
above 700 mg. Reserpine might need intramuscular doses 
of 10 or 15 mg. at first, and later a 3 mg. daily maintenance 
dose by mouth. Both were useful in cases showing excite- 
ment, restlessness, aggression. E.C.T. could be given with 
chlorpromazine, but with reserpine it could cause dangerous 
collapse. “ Pacatal ” had an action like chlorpromazine, and, 
though its side-effects were fewer in number, loss of visual 
accommodation, a dry mouth, and constipation were all 
very troublesome. “Sparine” was slower-acting and had 
no advantages. 

Dr. E. H. Krrcnine (Manchester) said his experience with 
out-patients (neurotics, psychopaths, the milder endogenous 
depressives) was that sodium amylobarbitone was much 
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better than any of the tranquillizers now on the market. 
A brief survey of medical literature showed him that 
doctors were far less enthusiastic about these new drugs than 
the advertisements implied, and the consensus of opinion 
was that they had no place, and might even be dangerous, 
in the consulting-room and the clinic. The excellent com- 
parative trial reported in the British Medical Journal of 
July 13 (p. 63) summed up the situation. He did, however, 
believe that methylpentynol in a dose of 250-750 mg. was 
useful in panic states, reducing apprehension, It was safe, 
provided the patient did not drive a car until four hours 
after taking it. The risk of addiction was very slight, since 
the patients whom it benefited were too obsessional about 
“drugs” to go on taking them for long. 

He thought the present craze for tranquillizers and seda- 
tives was partly the result of commercial pressure. Adver- 
tisers constantly stressed the strain of present-day life and 
advocated drugs or foods to allay it. A public relatively 
educated in science and medicine demanded these drugs, 
and it was very difficult for doctors to resist them. Forty- 
eight tons of barbiturates were prescribed in the U.K. in 
1955, enough for 20 doses per head of the population. 
U.S. chemists fulfilled 10 million tranquillizer prescriptions 
in 1955, and 30 million in 1956, which showed the growth 
of the craze. People were sometimes taking these drugs 
before they ever saw a doctor at all. 

In the general discussion, Dr. M. H. Extiot-Smrta (Sydney, 
Australia) asked whether tranquillizers were perhaps more 
effective in the old than in the young, and whether the 
risks were different with age. Dr. Krrcuine replied that he 
had noticed no difference in effects. Reserpine was some- 
times used for hypertension in middle-age, and about once 
a fortnight he saw a depression due to this treatment : 
many cases had to have E.C.T. Dr. J. JoHNSTON (Newcastle 
upon Tyne) wondered whether these drugs were safe for 
aged psychotics, and both Dr. L. C. Coox and Dr. R. A. 
BLair (Manchester) were emphatic that chlorpromazine was 
a boon in geriatric wards and safer than barbiturates. Dr. 
Bair also raised the question of epilepsy. He found that 
chlorpromazine produced fits only in those who had some 
history of fits, whereas reserpine might cause fits in any- 
one. Professor A. Kennepy (Edinburgh) said water-balance 
studies showed that some individuals on reserpine rapidly 
increased their tissue water, and this hydration, which might 
account for half a stone increase in body weight (3.5 kg.). 
might explain the fits. Dr. R. S. Fercuson (Gosforth) said 
the convulsive threshold measured with the electroencephalo- 
gram was constant with reserpine. Known epileptics could 
take tranquillizers without increasing the number of their 
fits, provided their barbiturates were not cut too quickly. 
Dr. D. A. Ponp (London) confirmed this, quoting Dr. J. T. 
Hutchinson's finding that epileptics could be further helped 
with chlorpromazine if their anticonvulsants were also 
maintained. He agreed with Dr. L. Minsk: (Sutton) that 
chlorpromazine was no good for frustrated overactive 
children, whether epileptic or not. Phenobarbitone made 
them worse ; amphetamine (often in high dose, in spite of 
which they slept well) was the answer here. 

Dr. G. S. R. Lrrrie (Greenwich) described a case of delirium 
tremens which responded excellently to chlorpromazine but 
became jaundiced. Professor Kennepy felt that the alco- 
holic’s liver might be specially vulnerable to chlorprom- 
azine, though the drug was useful for the psychiatric symp- 
toms, and indeed also helpful for covering the withdrawal 
symptoms in drug addictions generally, and he preferred the 
old-fashioned paraldehyde, with cortisone and B vitamins. 
He remarked on the curious variation in the incidence 
of chlorpromazine jaundice from place to place and time 
to time, which was confirmed by other speakers. Both Dr. 
Krrcsine and Dr. R. Orton (Newcastle upon Tyne) thought 
chlorpromazine was good treatment in delirium tremens, 
since the jaundice, if it came, was reversible. Dr. Orton 
also drew attention to the possibility of sex. differences in 
the response to tranquillizers. He thought methylpentynol 
helped women but was useless for men. He felt the same 
might be true of meprobamate. 
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Upon many of its victims, hay-fever imposes an almost 
intolerable burden . . . a life sentence of disrupted summers. 
To such patients, ‘Actidil” can mean the rediscovery of 
summer's pleasures. Most potent of all antihistamines, 
*Actidil” is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 
are available to patients of all ages, for ‘Actidil’ has a 
particularly wide safety margin and little tendency to evoke 


th the drowsiness and other side-effects so often associated with 


antihistamine action, 


TODAY’S MOST POTENT ANTIHISTAMINE 
yet safe for your youngest patient 


FOR ADULTS 
“A Cc D Tablets (2°5 mgm.) : Bottles of 25, 100 and 500 
FOR INFANTS AND CHILDREN 
TRIPROLIDINE Elixir (1 mgm. * Actidil” per fluid drachm) : 
Bottles of 20 fl. oz. 


BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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Safer Pethidine 


Pethidine PLUS ‘Lorfan’ 


A combination of pethidine with the narcotic antagonist levallorphan 
tartrate in proportions which minimize respiratory depression 
without offecting analgesia. 


The administration of these two drugs in a preformed mixture 
is an attractive idea which offers the freer use of this analgesic 
without incurring undue respiratory depression. 


Anaesthesia, 1957, 12, 174. 

*Lorfan’ (levallorphan) does not diminish the analgesic effect 

of pethidine and clinical observations show that it may enhance 
the sedation produced by pethidine. 

Lancet, 1957, i, 128. 

The use of ‘Lorfan’ to diminish the respiratory depression 


caused by the narcotic analgesics in childbirth is one of the 


most valuable potentialities of this antagonist. 
Lancet, 1957, i, 213. 


Pethidine 100 mg. plus ‘Lorfan’ |:25 mg. are now 
combined in 2¢c.c. ampoules with the trade mark 


‘PETHILORFAN’ 


Available in boxes of 12 and 100. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON W.1. 
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Professor M. RotH (Newcastle upon Tyne) warned that 
the clinical trials now so rightly being carried out con- 
tained a trap, They assumed that the experimental and 
control groups were homogeneous and could be compared, 
but psychiatric classification was in a vague state, and only 
detailed clinical scrutiny of each patient in a trial could 
guarantee that the two groups really did contain comparable 
conditions. Without that guarantee a trial could be worthless. 

The PRESIDENT briefly summed up the discussion in both 
its sociological and clinical aspects, adding a warning on 
reserpine as a cause of sudden death, and a recommendation 
of chlorpromazine with morphine for the dying. 


SECTION OF OCCUPATIONAL HEALTH 
Tuesday, July 16 

Management of Pneumoconiosis in General Practice 
With the president of the Section, Dr. J. J. O'Dwyer 
(London), in the chair, Dr. A. MEIKLEJOHN (Glasgow) opened 
the discussion on the management of pneumoconiosis in 
general practice. He said that occupational disease of the 
lungs brought numerous problems to doctors in mining and 
industrial areas. In 1955, of the 6,000 or more certified cases 
of pneumoconiosis, 81% were coal-miners. In the same 
year the Ministry of Pensions and National Insurance re- 
ceived claims from more than 15,000 miners. Thus, out of 
every hundred claimants, no fewer than 67 did not receive a 
disablement award. 

Many complained bitterly to their general practitioners, 
who often had more trouble in helping those denied an 
award than those who received one. He emphasized that 
many who were certified were not seriously disabled. It 
was the general practitioner's duty to encourage them to 
continue their work. With improved methods of dust con- 
trol in mines and in other industries, such a procedure was 
possible. He stressed the need for the doctors on the 
pneumoconiosis panels to give less formal and more inform- 
ative reports to general practitioners and also to industrial 
medical officers, who could help patients to continue to do 
suitable work. These doctors should watch for the compli- 
cation of active tuberculosis. Consultations should not be 
hurried. Doctors who had time to listen would give sup- 
port and encouragement which were the most, important 
items of therapy. 

At present no workman received an award unless the 
chest radiograph showed changes conforming to category 
2 of simple pneumoconiosis. There were middle-aged 
workmen severely disabled by breathlessness after thirty 
years at the coalface. They were diagnosed as suffering 
from bronchitis and emphysema, for without the “ mystic 
nodules” on the radiograph they were not entitled to com- 
pensation. Younger men with shorter exposures, and who 
had no apparent incapacity either for work or for strenuous 
leisure, had received awards of 10%. The evidence that 
chronic bronchitis might be related to employment was 
steadily growing. Dr. Meiklejohn concluded that the dis- 
tinction between benefits paid for occupational and non- 
occupational diseases and accidents was now unrealistic. 
A single system of benefits was needed. But the real prob- 
lem was not compensation nor even research but the pre- 
vention and control of disease. 

Dr. J. C. Grson (Llandough) said that he fully supported 
the previous speaker's remarks. But he believed that re- 
search was important and necessary because prevention was 
not yet surely founded on a full understanding of pneumo- 
coniosis, particularly the causes of respiratory disability. 
The number of new cases of coalworker’s pneumoconiosis 
certified year by year was now falling in South Wales, but 
rising in the rest of the country. Simple pneumoconiosis 
was the commonest radiological change. It was usually 
quite symptomless, but the abnormality was enough to bring 
many cases within the regulations of the Industrial Injuries 
Act. A further rise in new cases in the rest of the country 
was expected as the number of miners x-rayed increased. 


These figures did not mean that the dust conditions in coal- 
mines were getting worse. They were an index of condi- 
tions ten and twenty or more years ago. 

Disagreement in reading films usually upset the patients 
more than the doctors. Such errors could be reduced by 
using standard films, by better personal contact between 
doctors, and by improved film techniques. Physicians often 
vainly attempted to read pneumoconiosis in bad films, 
whereas their surgical colleagues refused to use dirty or 
blunt instruments. 

Epidemiological studies by the Pneumoconiosis Research 
Unit showed that a higher proportion of elderly miners and 
ex-miners had respiratory disability, as indicated by a test 
of maximum ventilatory capacity, than men of comparable 
age who had not mined. Also there was a higher prevalence 
of bronchitis in miners and ex-miners than in non-miners. 
Studies in other communities supported the contention that, 
among elderly miners without radiological pneumoconiosis, 
there was an unduly high prevalence of chronic respiratory 
disease. The Industrial Injuries Act did not provide for 
those who had common diseases such as bronchitis and 
rheumatism in higher frequency and of greater severity as 
a result of their occupation. The administration of injury 
benefits should be made to fit the medical findings rather 
than to fit the disease to a fixed administrative plan. Those 
who were really disabled, whatever the cause, should be 
adequately provided for. 

Dr. R. A. Trevetuick (Sheffield) outlined four ways in 
which the industrial medical officer helped in the manage- 
ment of this disease. He often made the diagnosis in 
patients, and he had to determine the prevalence of disease 
in groups of workers. He advised the management on the 
steps to be taken to eliminate the hazard. He helped to find 
alternative work for those who were severely incapacitated 
or whose radiographs showed rapid progression. The medi- 
cal officer in industry informed the general practitioner of 
his findings. It was equally important that there should be 
a return flow from the general practitioner to the industrial 
medical officer. Directors of mass miniature radiography 
units were not allowed to inform industrial medical officers 
that certain workers had pneumoconiosis, although this in- 
formation was invaluable in preventing disease. 

Dr. Fenwick LisHMAN (Crook, Co. Durham) said that 
in his practice in Durham 30 years ago coal dust was 
thought to be quite harmless. Many miners were now diag- 
nosed by the chest physician as suffering from pneumo- 
coniosis, but often it was not confirmed by the panel. The 
patient was surprisingly disappointed and not relieved to 
know that he had not got pneumoconiosis. This was be- 
cause the workman was often not ill and the pension was 
regarded as “ something for nothing.” There was a need for 
miners with pulmonary disease to be followed up, and he 
suggested that this might be done by the university depart- 
ment of industrial health. 

Dr. H. SoMERVILLE (Durham) said that the National Coal 
Board was making a long-term study of the relation between 
prevalence of disease and dust exposures. In the future 
they would be able to determine safe conditions with some 
precision. Dr. D. McLean (Newcastle upon Tyne), who 
described the periodical investigation of steel foundry 
workers in his area, asked for more information from the 
pneumoconiosis panels about the men referred. Dr. F. J. 
ROBERTSON (Newcastle upon Tyne) said that the industrial 
rehabilitation unit in Durham was able to help men dis- 
abled by chronic respiratory disease, but after rehabilitation 
these men expected to be settled in suitable work. This 
was seldom possible, and as a result their morale was often 
worse than it was before they came to the unit. Dr. R. C. 
BROWNE (Newcastle upon Tyne) pleaded for a more critical 
examination of the meaning of “loss of faculty” and the 
rating of disability on a 3 or 4 point scale, instead of a 
percentage assessment, which was often meaningless. Dr. 
J. D. Batt (Llandough) asked for a change of nomenclature. 
Simple “ pneumoconiosis ” was an iatrogenic disease, and it 
would be helpful to use the term “ disease ” solely for com- 
plicated “ pneumoconiosis.” 
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OF OPHTHALMOLOGY’ 
Tuesday, July 16 
Chiasmal Disease 


With the president, Mr. J. S. ARKLE (Newcastle upon 
Tyne), in the chair, Professor NorMaAN Dott, of Edinburgh, 
opened the discussion on diseases of the optic chiasma. 
He reviewed the anatomy of the region and enumerated the 
many conditions which could impair conduction through the 
chiasma. He stressed pituitary tumours, aneurysms, and 
meningiomas as being the common causes of pressure on the 
chiasma ; dermoid cysts and hydrocephalic distension of the 
third ventricle could also compress it. The vascular supply 
of the chiasma was impaired in arteriosclerosis, tubercular 
and syphilic meningitis, and head injury. The most frequent 
intrinsic diseases of the chiasma were glioma, pituitary 
epidermoid, and reticulosis, and the chiasma could be in- 
volved in disseminated sclerosis. Pituitary adenomata were 
particularly amenable to surgical treatment, though radio- 
therapy was usually given following surgery. In Edinburgh 
the pituitary was often removed by the trans-sphenoidal 
route, and in 100 operations the mortality had been 2°, with 
no death in the last 70. The mortality with the transfrontal 
operation had been higher, but this was partly accounted 
for by the fact that it was used in more difficult cases. 

Dr. A. J. Mooney (Dublin) was second opener. He gave 
several examples of how the chiasma could be affected by 
disease in its neighbourhood, and stressed the great value 
of perimetry in locating the site of the disease. The 
accurate testing of the visual fields was also essential in 
assessing progress. To obtain information on the under- 
lying cause other investigations, particularly plain radio- 
graphy and angiography, were of great value. Dr. Mooney 
also stressed the importance of surgery, usually followed by 
radiotherapy in the treatment of pituitary tumours, though 
often he had found radiotherapy alone effective. Field 
defects did not always fit in with what would be expected 
if impairment of conduction was due entirely to direct 
pressure. Pressure by tumours probably affected the visual 
pathways by interference with the vascular supply. 

Dr. J. McLetitanp (Edinburgh) described the value of 
radiotherapy, particularly supervoltage radiotherapy, in the 
treatment of pituitary tumours. Radiotherapy was used 
most often following surgery. Eighty per cent. of chromo- 
phobe adenomata were radiosensitive, and 100% of eosino- 
phil and basophil tumours were sensitive. The rare pitui- 
tary carcinoma was entirely radioresistant. The only effec- 
tive treatment for nasopharyngeal tumours involving the 
chiasmal region was radiotherapy. 

Dr. C. F. ROLLAND (Carlisle) pointed out that while visual 
symptoms were at times the main complaint of patients with 
pituitary disease it was surprising how often a patient would 
be quite unaware of extensive visual field loss. Accurate 
assessment of pituitary function was an important part of a 
full diagnosis. Water excretion, insulin sensitivity, and 
glucose-tolerance tests should be done. An abnormal 
E.C.G. was also often found. Replacement therapy with 
corticotrophin, vasopressin, and sex hormones could be of 
great value even if started for the first time years after the 
onset of the initial pituitary hypofunction. 

Mr. J. StoaN Ropertson (Glasgow) described cases of 
tubercular meningitis showing how tubercular granulation 
and fibrous tissue could cause strangulation of the chiasma. 
Antitubercular treatment alone was, however, not enough 
to alleviate this, and surgery was required. Suprasellar 
calcification was often seen in radiographs of patients who 
had had tubercular meningitis, but it did not give an accurate 
guide to the amount of visual impairment to be expected. 


SECTION 


Occasional Papers 
Mr. P. D. Trevor Roper (London) gave a comprehensive 
review of the ocular changes in leukaemia. The com- 
monest external manifestation was the infiltration of the con- 
junctiva and eyelids. Subconjunctival haemorrhages were 
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also common. The ophthalmoscopic changes were those 
of any severe anaemia showing haemorrhages and retinal 
oedema, but in leukaemia there was a tendency for the 
haemorrhages to have a white centre. In the later stages 
the whole fundus became a pale orange colour. Pathologi- 
cally all layers of the retina become infiltrated with 
leukaemic cells, and the choroid was also often similarly 
affected. Treatment of the chronic leukaemias was by 
radiotherapy to the enlarged spleen and lymph nodes. 
In myeloid leukaemia arsenic, urethane, and busulphan 
were given. In the case of lymphatic leukaemia treatment 
was usually by nitrogen mustard, R48, and triethylene 
melamine. Corticotrophic hormones occasionally brought 
temporary benefit in acute leukaemia. 

Mr. H. VERNON INGRAM (Newcastle upon Tyne) described 
“cataract surgery under chlorpromazine hydrochloride.” 
The patients were given pethidine, chlorpromazine, and 
promethazine one and a half hours before operation. The 
usual dose was 50 mg. of each of these drugs, though hyper- 
tensive patients and those over 70 years of age were given 
smaller amounts. In some cases it was necessary to give 
an additional 2.5 mg. of chlorpromazine and pethidine 
intravenously immediately pre-operatively. The main com- 
plication was a severe fall in blood pressure in some cases, 
and methylamphetamine had sometimes to be given to 
counteract this. No serious complications attributable to 
the method of sedation were encountered in 142 consecutive 
cases; the oldest patient was over 90 and the youngest 
under 30. 


SECTION OF HISTORY OF MEDICINE 
Tuesday, July 16 
Early Surgical Textbooks 


Sir ZacHary Cope presided at the meeting of this Section ; 
before calling on the contributors, he recalled that he was 
present at the previous meeting in Newcastle nearly 40 years 
ago. 

The first contribution was by Dr. C. E. KEeLLetr 
(Newcastle), who took as his subject the De Dissectione of 
Charles Estienne. Dr. Kellett showed a number of slides in 
a reconsideration of the illustrations of the Chirurgia of 
Vidus Vidius and the De Dissectione of Charles Estienne, 
and discussed the origin of those pictures. [An exhibition 
concerned with the iconography of the two books, prepared 
by the department of photography in the Newcastle Medical 
School, was on display in the Hatton Gallery. The text 
of the illustrated catalogue was written by Dr. Kellett.) 


Mark Akenside 


An interesting and exhaustive sketch of the life and 
achievements of Mark Akenside, eighteenth-century poet and 
physician, was contributed by Sir Joun CHaries (London), 
who was unable to be present at the meeting but whose 
paper was read by the president. 

After a brief survey of Akenside’s poetic achievements. 
the author continued with details of his life. Born on 
November 9, 1721, in Newcastle, the second son of a 
prosperous butcher, Akenside received a foot injury when 
7 years of age which “halted him for life.” He was a 
pupil at Newcastle Grammar School, and then at a private 
academy of a dissenting minister. After one winter at 
divinity and theology (financed by the Dissenters’ Society), 
in 1739 he became a medical student. During that period 
he formed his lifelong friendship with Jeremiah Dyson. 
Akenside seemed to have picked up enough knowledge of 
medicine to make him a competent practitioner, although he 
left Edinburgh without taking a degree. He practised as 
a surgeon in Newcastle in 1741-2, and then or later repaid 
the money borrowed from the Dissenters’ Society. His first 
great work, “ The Pleasures of Imagination,” was composed 
about that time. With the cash he received he settled for 
a short time in London preparatory to going to the Univer- 
sity of Leyden in Holland in April, 1744, there joining 
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Dyson and other friends. He acquired a doctorate of 
medicine there in six weeks. Returning to London, he 
practised unsuccessfully in Northampton for a time, during 
which he wrote the powerful satire “ The Epistle to Curio,” 
and his first book, Odes on Several Subjects. He was 

rescued ” by Dyson in 1745, who brought him to the 
opulent neighbourhood of Hampstead, where he practised 
not too successfully. 

In 1746 he was appointed editor of the magazine The 
Museum. Two years later Dyson gave him a house in 
Bloomsbury and an allowance of £300 a year. He became 
4 Fellow of the Royal College of Physicians in 1753, and 
just before that was admitted by mandamus to the degree 
of doctor of physic in Cambridge University. At the 
College he carried out various academic tasks and was 
described as “diligent in his attendance at the quarterly 
comitia and discharged his various duties with satisfaction 
and those requiring the literary graces with every possible 
distinction.” Dyson introduced him to the Royal Society, 
where he became very popular and was admitted as a 
Fellow in 1754 at the age of 32. 

He obtained no hospital appointment until 1759, when 
he became assistant physician to Christ's and St. Thomas's 
Hospitals ; three months later he became principal physician 
at the latter, which post he held until his death in 1770 
from “a putrid sore throat” or “a putrid fever.” 

As a poet Akenside gained recognition for the icy elegance 
of his style—a poet very near to genius but lacking the 
essential fire and warmth. As to his work as a doctor, 
medicine was overshadowed by poetry, yet he was active, 
competent, and experienced, that latter attribute coming less 
from private practice than from his assiduous attendance at 
St. Thomas’s Hospital. His medical writings were, broadly 
speaking, academic in origin and approach prior to his 
appointment as physician to St. Thomas’s ; thereafter they 
presented the findings of a keen observer and the logical 
conclusions of a physician able to call to his aid a good 
memory and extensive experience, albeit restricted by the 
limited pathology of the period. 

As a man Akenside was ambitious, arrogant, petulant, 
conceited, and from time to time wanting in that humanity 
which should characterize the physician. Contemporary 
opinions underlined the mixture of genius and melancholy 
in his personality, at times corrosive but more often, especi- 
ally in the company of his peers, mellow and kindly. But 
he was not dissatisfied with his achievements, which had led 
him from his native northern city to the great metropolis of 
London endowed only with his natural gifts to become, in 
the words of his admirer Cowper, “the twofold disciple 


of Apollo.” 
Leyden and Edinburgh 


Dr. Douctas Guturie (Edinburgh), in presenting the third 
contribution, dealt with the interesting period of medical 
history when the centre of medical education became trans- 
ferred from Leyden to Edinburgh. It was interesting to re- 
call that Leyden was a direct descendant of Padua, and 
that the heart of medical knowledge passed from Padua to 
Leyden and from Leyden to Edinburgh. The early teachers 
at Leyden were originally students at Padua, and the 
teachers at Edinburgh were originally students at Leyden. 
The founders of the College of Physicians were, in fact, 
students at Leyden. 

John Monro, who was an early student at Leyden, was so 
impressed by the methods of teaching there that he resolved 
that Edinburgh should have a similar medical school. He 
also resolved that his son—then aged three years—should 
become the first professor of anatomy in the new Edinburgh 
school. It was a bold resolve, but it turned out to be the 
case. 

Among the many distinguished people who were students 
at Leyden were Peter Goldman, Alexander Leighton, 
Gilbert Rule, and George Martine. Among the list of 
American students, Samuel Bellingham might have been the 
first to graduate, together with Phineas Bond, the founder of 
the Pennsylvania Hospital, Benjamin Waterhouse, the first 


to introduce vaccination into the United States, and William 
Wells, who pointed out the relationship between rheumatic 
condition and cardiac troubles. 

Leyden, a survivor from the past, was still carrying on 
a noble and important tradition. 


Cholera Epidemics in Newcastle 


The next contribution was made by Professor Joun Boyes 
(Newcastle), who said he had chosen to speak on the sub- 
ject of cholera because the first case ever recorded in Britain 
occurred in Sunderland in November, 1831. From that 
town the disease spread to become a national epidemic 
which caused the death of more than 21,000 people in the 
course of a year. 

It was interesting to recall that the epidemic began during 
the Polish struggle against Russia in 1831, and it crept west- 
wards across Europe until it eventually reached Britain. At 
that time a committee was appointed by the College of 
Physicians, and that committee caused no little surprise 
when it came to the conclusion that the disease was infec- 
tious, in opposition both to the opinion of those who had 
seen cholera in India and to the great majority of those who 
had witnessed it in north-east Europe. 

That cholera epidemic very nearly covered the world, and 
it did not end its progress in Britain. It was the first occa- 
sion on which the progress of an epidemic could be followed 
week by week in the newspapers. It was also the first 
occasion on which the layman was well informed about the 
clinical appearance and treatment of the disease. 


John Snow’s Place in History 


“The introduction of anaesthetics, with the successful 
demonstration of ether by Morton on October 16, 1846, 
is a milestone in the history of medicine which marks the 
opening of the modern period,” said Dr. M. H. ARMSTRONG 
Davison (Newcastle), in presenting the final contribution to 
the session. 

The century which preceded the discovery of anaesthesia 
was one of preparation for the great progress which was to 
follow. With the implications of the atomic theory still 
unrealized, the discovery of the quantitative reaction of 
carbon dioxide with calcium hydroxide by Joseph Black 
seemed trivial indeed. Similarly, the isolation of the first 
alkaloid, morphine, by Serturner in 1806 did not appear of 
vast significance. More dramatic was Jenner's discovery of 
vaccination, but when confronted by other diseases, or even 
by the whole problem of the nature of disease, Jenner's light 
was simply bright enough to render the surrounding dark- 
ness even more impenetrable. 

Medicine depended on scientific development for its 
advances. Curiously enough at that very period medicine 
lagged farther behind science than it had ever done before 
or since. But the attitude of John Snow to medicine was 
identical with the present outlook, and it was that which 
placed him in the forefront of modern physicians, not only 
in merit but also in point of time. 

In 1832, after the passing of Warburton’s Anatomy Act, 
the first medical school was opened in Newcastle. For the 
first session eight students were enrolled, and one of those 
was John Snow. A year later Snow left Newcastle and 
ultimately set up in practice on his own account in Lon- 
don. He was not at first very successful ; and it was because 
he had time on his hands that he turned his attention early 
in 1847 to anaesthesia. It was for his outstanding contribu- 
tions to that subject that his name was chiefly remembered. 
His grasp of the scientific approach to the subject had never 
been surpassed and had seldom, if ever, been equalled. The 
first public demonstration of anaesthesia in this country took 
place on December 21, 1846, yet Snow's first book was on 
sale before the end of the following year, and in it he accu- 
rately described the course of ether anaesthesia, dividing it 
into stages similar to those in use to-day. He also gave 
evidence of numerous animal experiments and described a 
new ether vaporizer which had important advantages. 
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SECTION OF ANAESTHETICS 
Wednesday, July 17 


Anaesthetic Deaths 

With the president, Dr. H. H. Prvkerton (Glasgow), in the 
chair, Dr. Joun Gries (Edinburgh) opened a discussion on 
deaths related to anaesthesia. In his view the administra- 
tion of anaesthetics was the most critical and responsible 
form of therapeutic practice in the whole field of medicine. 
The threat to life arose not so much from the actual drugs 
used as from the occasional failure to control their effects, 
especially on circulatory and respiratory efficiency. 

A revolution in methods from the simple inhalation of 
potent volatile “general purposes” anaesthetics to intra- 
venous injections of several agents, each with an individual 
objective, had made possible more precise dosage (with mini- 
mal toxicity) and greater safety—but this was dependent on 
a thorough understanding of the actions of the drugs. 

Factors which should reduce the mortality and morbidity 
associated with anaesthesia included: thorough training of 
personnel, correct use of simple methods, adequate post- 
operative care, critical trial of new agents and methods, and, 
above all, competent discussion of anaesthetic accidents and 
the lessons to be learned from them. 


Intestinal Obstruction and Anaesthesia 

Dr. H. J. V. Morton (Hillingdon) discussed the special 
dangers involved in anaesthesia for patients with intestinal 
obstruction. He emphasized the importance of thorough pre- 
operative treatment of dehydration, electrolyte imbalance, 
shock, and distension of gut. In all cases regurgitation and 
vomiting should be either prevented or rendered harmless. 
In reasonably fit patients the choice of technique was prob- 
ably immaterial, but in the seriously ill and elderly it was 
critically important. There was much to be said against 
the use of opiates, intravenous barbiturates, pethidine, p- 
tubocurarine, and against allowing inefficient spontaneous 
respiration. There was much to be said in favour of induc- 
tion with oxygen-cyclopropane, maintenance with nitrous- 
oxide-oxygen (80% :20%), suxamethonium for intubation 
and maintenance of relaxation, and artificial ventilation 
throughout. It was probable that the untoward effects of 
artificial respiration on the circulation of poor-risk patients 
had been exaggerated, through failure to appreciate the 
hypotensive effects of thiopentone and p-tubocurarine. If 
the surgeon could distinguish between distended gut and 
tight muscles as the cause of trouble, then satisfactory condi- 
tions could be provided with minimal doses of suxa- 
methonium. It might occasionally be necessary to con- 
tinue artificial respiration for a few minutes in the immedi- 
ate post-operative period, but it should be performed effici- 
ently and ungrudgingly and regarded as an integral part of 
the technique. 


Anaesthesia in Obstetric Emergencies 

Dr. W. D. Wyte (London) examined the question of 
mortality in relation to anaesthesia in obstetrics. About 
4% of maternal deaths in this country were due to anaes- 
thesia. Aspiration of vomit accounted for a large number 
of these, but there was no form of anaesthesia which had 
not caused trouble. Many fatalities could be attributed to 
a failure on the part of the administrator rather than to any 
intrinsic danger in the agents used. There were three sides 
to the problem: firstly, that of the expert in ideal surround- 
ings ; secondly, that of the student training in hospital ; and, 
thirdly, that of the general practitioner. 

For the inexpert ether was probably the agent of choice, 
with induction in the lateral posture. Generous dosage with 
ether caused little harm to the mother or the baby. For the 
expert in hospital an alternative was to induce with cyclo- 
propane-oxygen and intubate after injection of suxa- 


methonium. 
Relaxant Drugs 
Dr. A. R. Hunter (Manchester) discussed anaesthetic 
fatalities in relation to the use of relaxant drugs. Death 


+ 


could occur from a number of causes; simple respiratory 
inadequacy and consequent oxygen lack was the obvious 
mechanism, but such cases should never occur in the hands 
of competent anaesthetists. Carbon-dioxide poisoning could 
occur in patients when inefficient ventilation had been 
masked by the use of an oxygen-rich mixture ; death from 
this cause could occur, but should be prevented by hyper- 
ventilation through soda-lime and the administration of 
molar lactate intravenously. 

Idiosyncrasy to relaxant drugs was a very uncommon 
cause of death, and the practice of using a test dose had 
largely lapsed. Suxamethonium could cause prolonged 
paralysis with fatal results. Neostigmine used as an anti- 
dote to curarizing drugs had also caused death, particularly 
by its muscarinic action when inadequate atropine had been 
given. The clinical entity of neostigmine-resistant curariza- 
tion consisted in the failure of respiration of adequate depth 
to return when neostigmine had been given to curarized 
patients ; the aetiology of this condition was still obscure. 
Despite one American report of a high death rate in 
curarized patients, Dr. Hunter quoted figures to show that 
the introduction of the relaxant drugs had greatly improved 
the chances of survival of the poor-risk case. 

The subsequent discussion was opened by Dr. Cyrir 
Scurr (London), who said that it was important that other 
members of the team—surgeons and nurses—should be 
aware of the safety factors, especially adequate preparation 
and post-operative care. Other speakers included Professor 
E. A. Pask (Newcastle upon Tyne), Dr. H. W. FEeaTHER- 
stone (Birmingham), Dr. R. P. HarBorp (Leeds), Dr. H. E. 
Poo.er (Chesterfield), Dr. A. C. Forrester (Glasgow), and 
Dr. W. N. (Hull). 


SECTION OF CARDIOLOGY 
Wednesday, July 17 
Resistant Heart Failure 

With Professor J. CriGHTON BRAMWELL (Manchester), the 
president of the section, in the chair, Dr. Oscar BRENNER 
(Birmingham) discussed the treatment of patients with resist- 
ant heart failure. An important factor causing deterioration 
was pulmonary embolism, he said, and this might be pre- 
vented by anticoagulant therapy. He pointed out that 
elderly patients receiving prolonged treatment sometimes de- 
veloped severe uraemia following attempts to produce a 
diuresis with further mercurial injections; the cause was 
obscure, but hypotension was usually present. When digi- 
talis and mercurials caused no diuresis or an inadequate one, 
great improvement sometimes followed the slow intravenous 
injection of 6.5 g. of aminophylline. The “low salt syn- 
drome” was caused by too rigid restriction of sodium 
chloride, together with mercurial administration: several 
electrolytes were affected. Potassium was lost from cells 
in spite of a normal or high serum potassium ; weakness 
of all muscles resulted, including cardiac muscle. Dr. 
Brenner regularly gave potassium in severe cases of heart 
failure, usually as potassium salts and fruit juice. Testo- 
sterone had no effect in correcting this situation, but 50 g. 
of glucose preceded by 10 units of insulin three times a 
day sometimes gave great benefit. In late chronic heart 
failure cortisone had occasionally resulted in diuresis and 
restored responsiveness to mercury. Hypothyroidism pro- 
duced by radioactive iodine sometimes helped patients with 
severe intractable cardiac failure. In the discussion Dr. 
Paut Woop (London) emphasized the beneficial effects ob- 
tained from a really strict low-sodium regime. 


Electrocardiogram 
Dr. Curtis Bain (Harrogate) discussed the use and abuse 
of the electrocardiogram. He pointed out that it was an 
extraordinarily accurate method of investigation, and that 
most errors arose through inaccurate interpretation. Ocso- 
phageal leads were advised for the analysis of difficult 
arrhythmias, and illustrative examples were convincing. The 
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They | 
look seldom ( 
downwards 


Roped together over giddy depths, they climb through keen 

air and soaking cloud. They test each hold with shrewd fingers. 
They buy the inches dearly. Only afier many hazardous 
assaults on the rock face do they at last attain the summit. 
Each receives his own reward of beauty, grandeur, 
achievement , or simply—relief. Through muscle and good 
technique they overcome the barrier set up by Nature. 


A barrier set up by Nature in the human body 
tends to be more baffling, and medicine is faced 
with the task of finding a way to overcome 

it. One such barrier, the mucosal 

block keeps a great many patients constantly on 
the verge of iron deficiency anaemia. When oral iron 
is administered to an anaemic patient, 

the Hb level is raised, but the very effect of this 

is to increase the efficiency of the mucosal block. 
The more the Hb level rises, the more 

effective the block becomes. 

Depleted body iron reserves remain 

depleted. The patient is never buffered 

against relapse. But like the towering rock 

the natural barrier to iron can be overcome— 
through muscle and good technique. /ntramuscular 
iron by-passes the mucosal block. Fully absorbed 
and fully utilised, it not only raises the Hb level, 
but also replenishes body iron stores. 


PRESCRIPTION INFORMATION. Each 2 mil. ampoule of Imferon wiil 
raise the Hb about 1.5% (5 mi. about 4%) as weil as contributing to 
the replenishment of body iron stores, in an adult of averace weight. 
Imjeron is lable in poules of 2 mi. and 5 mi. in boxes of 
and 5 ampoules respectively. A simple dosage caiculator and notes 
on intramuscular injection technique for nurses are available on 
request. 


INTRAMUSCULAR IRON 
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Of proved value in the treatment of mild to moderate 
hypertension, ‘Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 
and there are no important side-effects or contra- 
indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 


in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 

alkaloids of Rauwolfico serpentine per tablet, undesirable 

constituents of the crude root being excluded by the 
extraction process. 


Dosage is simple—two tablets taken at bedtime. 
Full literature on request. 


(RIKER ) 


* Rauwiloid’ is a registered trade-mark. Regd. Users: 


RIKER LABORATORIES LIMITED 
LOUGHBOROUGH Leics 


Reduces the pressure gradually and safely 
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electrocardiogram was 100% accurate in the diagnosis of 
anterior cardiac infarction, but small posterior infarctions 
were easily missed. Dr. Bain and others stressed the im- 
portance of interpreting the electrocardiogram only in 
association with the clinical condition of the patient. Pro- 
fessor J. MCMicHaet (London) thought that the time had 
come to diminish the number of leads. Other cardiologists 
disagreed with this, but Dr. Witu1am Evans (London) 
thought that the three standard leads taken before and 
after a deep breath together with three chest leads provided 
an adequate electrocardiogram. 
Quinidine 

Dr. Paut Woop (London) reviewed the role of quinidine 
in treatment. The outstanding action of this drug, he said, 
was the depression of conduction, and it was therefore 
contraindicated in cases of heart block. Apart from this 
condition, he considered that the dangers of quinidine were 
more often imagined than real, and that there was an un- 
justifiable reluctance to use quinidine in adequate doses. 
He considered that it should be used in all cases of lone 
atrial fibrillation, post-thyroidectomy fibrillation, and in the 
arrhythmia which often occurred after lung operations. He 
presented figures indicating the success rate of conversion 
in the different categories of mitral stenosis following valvo- 
tomy. Digitalis should be given at the same time as quini- 
dine because of the possibility of one-to-one flutter. 

Professor J. McMicwaet (London) thought it was un- 
necessary to convert the rhythm in asymptomatic patients 
with lone atrial fibrillation, 


Rheumatic Carditis in Children 

Dr. WALLACE BRIGDEN (London) reviewed the problems of 
rheumatic carditis in children. Carditis was the serious 
manifestation of rheumatic fever, and its early recognition 
was important. Reassessment of the physical signs of 
carditis showed that tachycardia, cardiac enlargement, 
softening of the first heart sound, and pericarditis were not 
frequent ir early first attack cases, and their absence did 
not preclude the presence of carditis. Organic murmurs, 
however soft, provided the most reliable indication of early 
cardiac damage. The pan-systolic murmur was always 
organic and had to be distinguished from a mid-systolic 
murmur, which was innocent in most children. The timing 
of a systolic murmur was more important than intensity. 
All diastolic murmurs indicated valvulitis. The treatment 
of rheumatic fever was little changed by the introduction 
of hormone therapy. At the special unit for juvenile 
rheumatism, the Canadian Red Cross Hospital, Taplow, all 
cases of carditis were rested for ten to twelve weeks and 
longer if there was any indication of prolonged activity. 
The ultimate degree of cardiac damage depended on the 
frequency, duration, and severity of recurrence. Chemo- 
prophylaxis by sulphonamide or oral penicillin was the most 
certain way of diminishing recurrences. The, complications 
of such treatment were minor and infrequent and did not 
justify withholding chemoprophylaxis, which should con- 
tinue throughout the school years of a child who had had 
rheumatic carditis, The long-term nature of the supervision 
and management required for patients who had had rheu- 
matic carditis was emphasized. 


Cardiac Infarction 

Dr. Freperic Jackson (Newcastle upon Tyne) presented 
an analysis of the history in 750 cases of recent cardiac in- 
farction admitted to the cardiovascular department of the 
Newcastle General Hospital since 1950. Anticoagulant treat- 
ment was given in 90% of cases. All patients had been traced 
to their death or to the end of the last completed year of 
survival. Men outnumbered women by three to one ; their 
highest age incidence occurred in the fifties and in women in 
the sixties. The overall hospital mortality was 24% (7% 
died within 48 hours of admission) and was almost the 
same in both sexes. The death rate increased in each 
decade, but in women the rate approximated to that in men 
in the age group ten years younger. 


The death rate during hospital admission in men who 
had suffered cardiac pain (infarction or angina of effort) 
before the attack was two and a half times greater than 
among those without previous pain ; it was five times greater 
in those with cardiac enlargement (confirmed by radiography 
or necropsy) than in those without, and eight times greater in 
those without either previous pain or an enlarged heart 
than in those with neither. In women these relationships 
were not so pronounced. No firm conclusion could be 
drawn with regard to mortality in relation to previous hyper- 
tension, because there were no records of the blood pressure 
before the attack in 40% of the men and 20% of the women. 
Of the 421 patients who left hospital alive, 88% of men and 
91% of women were alive one year after their attack, 72% 
and 83% respectively three years after, and 62% of men and 
72% of women five years after. Of the total number of 
329 deaths in the series, only 16 (5%) were due to non- 
cardiac causes. 

Dr. Patrick Mounsey (London) presented a colour film 
illustrating the normal and abnormal waves in the jugular 
venous pulse, The flicking nature of the “a” wave, the 
surge of the “cv” wave from tricuspid incompetence, and 
the early diastolic dip of the venous pulse in constrictive 
pericarditis and right heart failure were clearly seen. 


SECTION OF DERMATOLOGY 
Wednesday, July 17 
Acne Vulgaris 


With a vice-president, Dr. R. MASON BoLaM (Newcastle upon 
Tyne), in the chair, Dr. A. J. Rook (Cambridge) gave an 
account of the aetiology and pathology of acne vulgaris, 
based on a review of recent experimental findings and an 
analysis of the records of 831 cases. 

The histology of the aene lesion and the known physio- 
logical responses of the pilosebaceous follicle, including 
that to the cyclical activity of the hair follicles, permitted 
the formulation of the hypothesis that the development of 
acne required a mature pilosebaceous follicle, rendered re- 
sponsive by a pituitary sebotropic factor to stimulation by 
androgenic substances of gonadal and suprarenal origin. It 
was suggested that in the common acne of adolescence the 
androgen /oestrogen balance was usually normal, although 
disturbances of this ratio might be important in the older 
patient. Non-androgenic suprarenal steroids probably accen- 
tuated and perpetuated the acne lesion. The role of other 
factors, including diet, infection, drugs, and occupation, was 
discussed. Dr. Rook said that emotional stress was not an 
essential factor and usually played no primary part in the 
causation of acne, but could aggravate existing acne. The 
association of acknowledged stress symptoms with acne was 
recorded in up to 20% of the cases studied. There was 
evidence that acne was commoner and more severe in South 
Wales than in East Anglia, and, since occupational factors 
could not be incriminated, social, racial, or climatic factors 
must be suspected. 

Although treatment remained largely empirical it need not 
be irrational. Dr. Rook concluded that hormones and anti- 
biotics were effective <n certain cases, but that x-ray therapy, 
as commonly employed, was probably of little or no value. 
Satisfactory results were obtained with the measures avail- 
able, provided the treatment programme was sufficiently 
flexible and that contributory factors could be eliminated 
or counteracted. 

This paper led to considerable discussion, during which Dr. 
S. Gotp (London) raised the question of the wisdom of 
expressing comedones and the use of thyroid. Dr. G. H. V. 
CiLarKE (Nigeria) had used oxytetracycline with advantage. 
Dr. R. L. Cormie (Glasgow) did not agree that x rays were 
without effect in acne. Dr. J. Fercuson Smita (Glasgow) 
mentioned that large doses of vitamin A were now being 
employed, and Dr. H. D. CHAMBERS (Jamaica) remarked 
that there was very little acne in dark-skinned patients. He 
mentioned the use of oestrogen in local applications. 
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Vesicular Eruptions of the Hands 


In an occasional paper Dr. S. Gotp (London) considered 
vesicular eruptions of the hands. Eczema of the hands was 
a common problem, he said, and there was a close relation- 
ship between the palms and soles. The difference between 
the palmar and plantar skin and that elsewhere determined 
the different character of eczema at these sites. It was diffi- 
cult to rest the hands, whose skin was subject to trauma of 
various types, irritation, and sensitizers. Palmar vesiculation 
was seen in both “ contact ” and “ constitutional ” eczema, in 
seborrhoeic and hyperkeratotic eczema, and in endogenous 
reactions following infection and invasion of the skin by 
fungi, parasites, viruses, and bacteria. It was also seen as an 
endogenous reaction to food and drink. Cheiropompholyx 
was a variety of endogenous eczema. There was no evidence 
that sweat retention occurred on the palms and soles. During 
its course through the keratin layer the duct had no limiting 
membrane, and sweat escaped from it and helped keep the 
horny layer properly hydrated and supple. 

Dr. A. Girpwoop FerGusson (Glasgow) followed with a 
further paper on vesicular eruptions of the hands and feet. 
He divided these into four categories : (1) eczematous, often 
discoid and sometimes industrial, but often with an endo- 
genous factor in addition ; (2) pompholoid, which might be 
due to autosensitization and was associated with hyper- 
hidrosis ; (3) acrodermatitis perstans and pustular psoriasis ; 
(4) a miscellaneous group including erythema multiforme. 
scabies, the vesicular type of pityriasis rosea, and epidermo- 
lysis bullosa. He briefly touched upon treatment. 

In the discussion which followed Dr. P. Borrie (London) 
agreed that most cases were eczematous and did not think 
that detergents had increased the incidence. Dr. R. Mason 
Bota (Newcastle upon Tyne) stressed the emotional aspect. 
In reply to Dr. H. M. Dixon (Newcastle upon Tyne), Dr. 
S. Gotp (London) thought that between 5 and 10% of cases 
of pompholyx of the hands were dependent upon ringworm 
of feet. Dr. Dixon had found a high incidence of candida 
infection of the feet in schoolchildren. 


Neurodermatitis 


Dr. S. T. ANNING (Leeds) presented a paper on neuro- 
dermatitis, or lichen simplex, a chronic local thickening 
of the skin which results from rubbing or scratching and 
occurs in adults, more commonly in women than men. The 
pruritus was primary and was often provoked by touching 
the area or by a sudden emotional upset, and increased to a 
crisis, accompanied by furious rubbing or scratching until 
a kind of orgasm was reached. Eventually there was a well- 
defined, slightly raised lichenified plaque, often oval in shape. 
In colour it was reddish purple with varying degrees of pig- 
mentation, especially around the margin. It was seen more 
commonly in certain sites—e.g., the nape and sides of the 
neck, the eyelids, the outer aspects of the forearms, the 
inner and upper parts of the thighs, the ankles, and the 
ano-genital region. The finger-nails were usually brightly 
polished, and clothing over the lichenified plaque might show 
signs of wear. 

Although lichen circumscriptus was mentioned by Willan 
the condition was first described (under the name “ lichen 
simplex chronicus”) by Vidal in 1883, and Brocq clari- 
fied its aetiology in 1891. Brocq had noted “the influ- 
ence which nervousness appears to have in the genesis of 
this dermatitis” and said that it was in reality a “ nervo- 
dermite circonscrite.” His conclusions were reached as much 
by a careful history of his patients and assessment of their 
personalities as by physical examination, and were the 
beginning of psychosomatic medicine. 

In the differential diagnosis psoriasis and lichen planus 
might require consideration, but in these conditions it was 
usual to find typical lesions elsewhere. The absence of 
previous vesiculation made the diagnosis of eczematous 
dermatitis unlikely, and it was seldom so well circumscribed 
as neurodermatitis. 

The patient's appreciation of the nature of his affliction 
and insight into its cause were of the first importance. To 


bring this home required a detailed history and a careful 
physical examination. Tar had long been a useful applica- 
tion to allay itching and reduce lichenification. Podophyllin 
in Lassar’s paste (1:1,000) or as a paint (1-10% in tinct. 
benzoin. co.) was also sometimes most useful. Hydrocorti- 
sone in an ointment or lotion was certainly effective in allay- 
ing itching. Fractional doses of x rays or Grenz rays were 
often required. Sedatives (bromide or phenobarbitone) or 
a tranquillizer were usually essential. Nevertheless, what- 
ever treatment was employed, little would be achieved unless 
the patient understood the cause of the affection and was 
prepared to co-operate in breaking the habit of scratching, 
for until the skin was no longer being injured lichenification 
would persist. 

In the discussion Dr. A. J. Roox (Cambridge) did not think 
that all patients would produce lichenification from rubbing, 
and Dr. I. B. SNEDDON (Sheffield) wondered why podophyllin 
paste should cure the condition if it had a central origin. 
Dr. J. T. InGram (Leeds) asked whether neurodermatitis 
might not occasionally arise spontaneously like lichen 
planus ; he did not think that the condition always cleared 
under occiusive dressings. Dr. J. FerGusonN SmirH (Glas- 
gow) stressed this in relation to lesions on palms and soles, 
and Dr. R. Mason Botam (Newcastle upon Tyne) men- 
tioned the association of hypertension. 

Dr. R. L. Cormie (Glasgow) raised the question of the 
relationship of pruritus vulvae et ani to neurodermatitis, and 
wondered if there was any risk in the use of tar on these 
parts. 


SECTIONS OF GENERAL PRACTICE AND 
PREVENTIVE MEDICINE 
Wednesday, July 17 
Infectious Diseases and the School Child 


On Wednesday afternoon a joint session was held on 
“Illness of the School Child.” The first part, under the 
chairmanship of Dr. H. F. Wattsrorp (Newcastle upon 
Tyne), was concerned with infectious diseases, the second 
with emotional problems. 

Dr. R. W. E_pripce (Lancs County Council) opened the 
first session with a paper on the question of whether 
children with infectious disease, or who had been in contact 
with one, should be excluded from school. He referred 
first to the general principles governing exclusion of cases 
and contacts, and indicated how the changing pattern of 
infectious disease had resulted in a gradual change of policy. 
Selective exclusion of schoolchildren according to individual 
circumstances had replaced the older order of routine exclu- 
sion of all contacts. This change had made it very necessary 
for there to be an agreed policy in each area, and co-opera- 
tion between family doctor, school doctor, teacher, and 
parent was essential. General practitioners could assist 
greatly by informing public health departments promptly 
of all cases of infectious disease, whether statutorily notifi- 
able or not. 

Dr. G. K. Hopokin (Redcar) discussed the rotation of 
infectious diseases in general practice. The presence of one 
type of bacteria could sometimes protect an individual from 
infection by a more virulent organism, he said, citing as 
illustrations of this thesis the invasion of the gut by viru- 
lent staphylococci after its virtual sterilization by anti- 
biotics and the fact that penicillin-resistant staphylococci 
were less likely to invade the nose of hospital patients if 
penicillin-sensitive staphylococci were already present. 
Perhaps a similar relationship also existed between viruses. 
Might the disappearance of one type of virus from a 
community result in its replacement by one more virulent, 
with the consequent development of an epidemic? The 
results of a long-term study of virus diseases amongst the 
children of his practice might help to answer this problem. 
Records had now been kept for three years, and the 
epidemics of measles, chicken-pox, and mumps which had 
occurred had alternated rather than overlapped. The prac- 
tice served two adjoining but relatively self-contained 
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estates, and it looked as if an epidemic of mumps on one 
estate might have prevented the spread of epidemics of 
measles and chicken-pox from the other estate. The period 
of the study was much too short for any firm conclusion, 
but the figures so far did suggest that an epidemic of one 
virus might protect a child community at least temporarily 
from other virus infections. He had also observed a fall 
in the number of tonsillitis cases in the practice for ten 
days before, and during, each of two influenza epidemics 
which had occurred. Did this mean that virus and bacteria 
competed for the tenancy of the throat ? 

Dr. E. G. Brewis (Newcastle upon Tyne) gave as the 
two main reasons for exclusion from school the prevention 
of infection and public opinion. Many circumstances deter- 
mined what action should be taken, and he instanced a 
small circumscribed outbreak of 14 cases of diphtheria in 

. Newcastle in 1952 in which the most rigorous measures 
had been used. He considered the latter had been fully 
justified, as the epidemic rapidly came to an end. Discuss- 
ing individual diseases, he thought that both cases and 
contacts of scarlet fever should be dealt with together, and 
that prophylactic oral penicillin was justified for contacts. 
Bacteriological control of Sonne dysentery had failed and 
should be replaced by clinical control. Most danger came 
from children actually suffering from diarrhoea and from 
unhygienic sanitary accommodation. With regard to 
meningococcal infections, he thought that if contacts were 
treated with sulphonamide there was no need for exclusion. 
Dr. Brewis doubted whether there was much to be gained 
by excluding poliomyelitis contacts for as long as three 
weeks, although this might have value in a rural area and 
was probably necessary at present in order to allay public 
anxiety. Dr. J. W. Brown (Sutton Coldfield) suggested that 
children with chicken-pox, rubella, and mumps might be 
allowed to return to school at a very early stage in order 
deliberately to disseminate infection, but Dr. ELprIDGE 
replied that he did not favour such a course on general 
principles, and he would be apprehensive about the possible 
spread of rubella to women in the early stages of pregnancy. 


Emotional Troubles 


Under the chairmanship of Dr. Mona MACNAUGHTON 
(Newcastle) Dr. A. Moper (Stockport) opened the second 
half of the discussion with a paper on the child who re- 
fuses to go to school. He gave statistical details about 
17 children who had refused to go to school after a period 
of normal attendance. Such children, who were usually of 
good intelligence, were not generally found amongst 
“social problem families.” The peak age of breakdown 
was in the twelfth year, but, contrary to expectation, this 
did not appear to be due to anxiety over the 11-plus exami- 
nation. He went on to describe three of the cases which 
had been treated in a psychiatric clinic. They illustrated 
the commonly found association of dependence and hostility 
between mother and child; the fact that the ultimate 
refusal to go to school was the accumulation of long-stand- 
ing difficulties ; and that the timing of the child's return to 
school must be related to his total character disturbance. 
Dr. Model ended by emphasizing the importance of the 
general practitioner's knowledge of the family and his 
awareness of likely sources of conflict, and his opportuni- 
ties for early intervention before breakdown occurred. 

Dr. G. S. Rosertson (Liverpool) spoke about the 
emotional problems of schoolchildren from the point of 
view of a school medical officer primarily concerned with 
prevention. After excluding children with educational 
problems, he had analysed a hundred consecutive cases 
seen at a child guidance clinic, and in no fewer than 82 the 
parents were judged to be unsatisfactory in one way or 
another. This survey indicated that there are cases where 
children would definitely benefit by removal from their 
homes. Step- and foster-parents should be helped by advice 
on the handling of children, and it was important that 
adoptive parents should know about a child’s intellectual 
capacity. Where educational difficulty was a cause of 


emotional upset, early recognition of the fact was most help- 
ful. Many such problems became apparent about the age 
of 7 when a child was transferred from infant to junior 
school. Problems were particularly apt to arise if there 
had been difficulty in learning to read. Very few cases of 
emotional upset due to the 11-plus examination were seen, 
and those that were seen were due to parental anxiety. 


SECTION OF ORTHOPAEDICS 
Wednesday, July 17 
Pain in the Arm 


With the president, Mr. C. Gorpon Irwin (Newcastle upon 
Tyne), in the chair, a discussion on pain in the arm was 
opened by Mr. R. Roar (Liverpool). He said that arm 
pain (apart from peripheral causes) was usually due to a 
disorder of the cervical spine. Gross disorders—e.g., tubercu- 
losis, neoplasms, dislocations, and spondylitis—were com- 
paratively rare causes of brachialgia, but must be excluded 
by careful clinical and radiological examinations. The 
“cervical rib” syndrome was considered a rare cause of 
pain in the arm, and operation for removal of cervical rib 
was not usually followed by good results unless the main 
indication for operation was a vascular one. Referred pain 
from disorders of the cervical spine was due to direct in- 
volvement of a nerve root or to stimulation of a deep-seated 
structure such as a spinal ligament which had poor cortical 
representation. He described three main syndromes: (1) the 
disk prolapse syndrome, (2) disk atrophy, and (3) disk fibrosis 
(osteoarthritis). In discussing the aetiology of these syn- 
dromes Mr. Roaf drew attention to the importance of 
stereoscopic vision in man, with the consequent develop- 
ment of increasing rotation in the cervical spine and strains 
on the disk structure. He described the various forms of 
conservative treatment—traction, plaster fixation, supporting 
collar, neck cushion, and attention to posture. Mr. Roaf 
had given up manipulation and believed that operation was 
rarely indicated, and then only when symptoms were severe 
and not responding to conservative treatment or when there 
was gross paralysis. 

Mr. J. K. STANGER (Newcastle upon Tyne) described 
the peripheral conditions causing pain in the upper limb. 
Capsulitis of the shoulder was the commonest cause after 
spondylosis. He thought that Furlong’s remark that the 
shoulder became frozen, stayed that way for many months, 
and then thawed was most suitable. Treatment of this 
condition should not be active, and he warned against the 
use of manipulation. Ulnar neuritis associated with abnor- 
malities in the bony contour of the elbow was usually amen- 
able to surgery. De Quervain’s syndrome was a frequent 
cause of pain in the forearm, wrist, and thumb, and with 
carpal-tunnel syndrome was the most satisfactory operative 
material in the orthopaedic field. Tennis elbow was also 
a common cause of arm pain, and though a few cases were 
suitable for manipulation a greater number responded to 
injections of hydrocortisone. A considerable number of 
cases of tennis elbow, however, needed no treatment other 
than avoidance of the activity that aggravated the condition. 

Dr. M. Kremer (London) discussed all the causes of arm 
pain from the neurologist’s point of view. Rare causes 
could usually be detected by physical and radiological 
examinations, and he mentioned in particular the thalamic 
syndrome with spontaneous unilateral burning pain, and 
pointed out that patients with syringomyelia, haematomyelia, 
and multiple sclerosis sometimes presented with brachialgia. 
He agreed that spondylosis was the commonest cause, and 
pointed out that pain from cervical causes could occur as 
low as the iliac crest because of the myotome level. He 
stated that in nine years 600 cases of carpal-tunnel syn- 
drome were seen in his hospital, whereas there were 12 
examples of proved cervical-rib syndrome in the same 
period. He suggested that early operation was indicated 
for ulnar neuritis before the onset of muscle paralysis, 
because this complication was often irreversible. 


228 Jury 27, 1957 

In the discussion that followed, Mr. J. Bastow (Bath) 
stated that, if a patient with median neuritis was seen early 
enough, plaster splinting would effect a cure and opera- 
tion would be unnecessary. 


Reconstructive Surgery of Paralysed Upper Limb 

Mr. A. Mitier (Glasgow) gave a comprehensive survey 
of the surgical treatment of the paralytic upper limb follow- 
ing acute poliomyelitis. Such treatment was to be considered 
at a late stage—that is, not under a period of two years from 
the onset of the paralysis. It was generally known that this 
group of patients had a remarkable facility for improving 
the function in the disabled limb and a power of adaption 
unpredictable in the early post-paralytic stage, especially in 
children. Whereas the first essential in the treatment of the 
paralytic lower limb was to provide stability, that in the 
upper limb was to provide movement. Therefore tendon 
transference was more widely applicable in the upper limb, 
particularly to improve the function of the disabled hand. 
It was sometimes necessary to stabilize flail joints, particu- 
larly in the thumb and wrist, to permit better function in 
the unaffected muscles or to allow tendon transplants greater 
efficiency. In the hand, opposition of the thumb was one 
of the most important considerations, preferably an active 
opposition. Arthrodesis of the wrist was not accompanied 
by appreciable loss of function, and it made possible the 
use of wrist tendons for transfer to reactivate movements 
in the thumb and fingers. In the elbow, controlled move- 
ments, even when weak, were more useful than stability, 
and efforts to reinforce this movement by tendon trans- 
plant or by reducing the arc of movement by posterior bone 
block was preferable to a flexed joint. In the flail shoulder, 
arthrodesis was the main consideration in surgical treatment, 
but the loss of rotation which followed must be taken into 
consideration before the operation was finally advised. 


Fractures of the Patella 


Mr. J. V. Topp (Newcastle upon Tyne) read a paper on 
the late results of the treatment of the fractured patella by 
suture and by excision. The results were evaluated 5 to 
15 years after operation, and all the cases (65) had been 
treated in the same orthopaedic unit. Eighteen were treated 
by suture and 47 by excision. He concluded from his 
analysis of the results that patellectomy gave better results ; 
movement of the knee was better after excision, but power 
was less impaired after suture ; arthritic change was com- 
mon after suture and was negligible after excision; the 
earlier the knee was moved after operation, compatible with 
safety, the better the result in both methods of treatment ; 
and late excision was followed by uniformly good results. 

Mr. N. W. Roserts (Liverpool) made a plea for longer 
post-operative splinting following patellectomy and for the 
use of non-absorbable suture material. 


PLASTIC SURGERY 
Thursday, July 18 
Birth-marks 


With the president, Professor T. Pomrret KiLner (Oxford), 
in the chair, Mr. D. N. Matrnews (London) read a paper 
on birth-marks, which he defined as red marks on the skin. 
Histological study showed these were zones of mesodermal 
“ vasoformative ” tissue composed of masses of endothelial 
cells. This tissue was canalized and the channels resembled 
either capillaries, veins, or arteries. The type of birth-mark 
varied according to the degree of each type of canalization 
present. Growth and regression also varied as the tissue be- 
came canalized or thrombosed. Growth could also occur by 
budding off of new endothelial cells and subsequent canali- 
zation. Other complications were haemorrhage, hyper- 
keratosis, and ulceration ; this latter often helped spontane- 
ous cure. True malignant change was very rare. 


Treatment was indicated when spontaneous cure did not 
occur, and especially when abnormal growth, disfigurement, 
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haemorrhage, or ulceration was present. Urgent treatment 
was needed when rapid change in size disproportionate to 
the growth of the child occurred or when growth involved 
an essential structure. Disfigurement causing psychological 
upsets might at times make surgery essential. Haemorrhage 
luckily was often mild, but could be dangerous. Treatment 
was by the use of sclerosing agents, and Mr. Matthews 
advocated the use of hypertonic saline, pointing out that this 
should never be injected close to the skin, but injected a 
minim at a time throughout the tumour. This was a 
painful procedure and anaesthesia was required. Beta rays 
and soft radiation had their uses, but the use of gamma 
radiation was condemned. In women the skilful use of 
make-up was advocated. To sum up, Professor KILNeR said 
that neonatal staining would often disappear. Spider 
naevi were treated by central fulguration. The cavernous 
haemangioma often disappeared, but at times grew rapidly . 
and required excision, The superficial capillary haeman- 
gioma appeared in a variety of types. Apart from the treat- 
ment outlined above, extensive plastic repair might be 
needed. Diffuse haemangiomatous gigantism with its arterio- 
venous shunts required ligation of the main blood vessel 
at the first sign of heart failure. Mr. R. C. Bert (Gosforth) 
endorsed the speaker's remarks about the danger at times of 
the growing cavernous haemangioma. 


Hand Injuries 


Mr. Mortimer H. SHaw (Leeds) read a paper on repair 
of hand injuries by plastic surgery. Early epithelization 
minimized infection, oedema, and fibrosis. The missing 
skin should be replaced by immediate skin grafting, either 
by a free graft or, if thicker tissue was needed, by a pedicle 
flap. He advocated at times removal of viable tissue if the 
retention of this was not essential and removal aided quicker 
healing ; and the amputation of a useless finger in which the 
tendons and joints were damaged beyond repair. The 
speaker stressed the importance of an understanding by the 
surgeon of the patient’s work, for this might influence his 
choice of the type of repair required. Illustrations of pollici- 
zation of the fingers and pedicle repair to the hand were 


shown. 
Speech Defects 


Mr. J. S. CaLNan (Oxford) read a paper on the investiga- 
tion of children with speech defects, with particular refer- 
ence to nasality. He defined nasality as speech altered by 
nasal escape of air. The causes of this he placed in three 
main groups: (1) a short or incomplete palate ; (2) a large 
nasopharynx (disproportion of palate and pharynx); and 
(3) neuromuscular paralysis. Anatomical diagnosis was 
essential, and this was made by the usual history and exami- 
nation aided by radiology and cineradiology of the palate. 
On the whole he advocated (1) palate repair and “ push- 
back” operations in the incomplete palate, (2) pharyngo- 
plasty of the Hynes type in the cases where disproportion 
was the cause, and (3) suture of the palate to the posterior 
pharyngeal wall (Rosenthal operation) for children with 
neuromuscular paralysis. 


SECTION OF NEUROLOGY 
Wednesday, July 17 


Epilepsy 
With the president, Dr. HUGH GARLAND (Leeds), in the chair, 
Dr. Denis WittiaMs (London) opened a symposium on 
epilepsy by summarizing modern views on classification. He 
pointed out that the meaning of the term “ epilepsy ” had 
been expanded to include many periodic disorders caused by 
dysfunction of the brain. The word must, however, be used 
only for changes seen in the patient or felt by him, and 
should not be extended to include phenomena noted only in 
the electroencephalogram. Fits caused directly by physical 
and chemical changes imposed upon the brain (as in electric 
convulsion treatment or uraemia) are not referred to as 
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Dear Doctor, 


' You have been invited in a recent issue of the 'Prescribers 
Notes' to ask yourself the pertinent question: “would a sedative 
not serve the purpose of ‘'tranquillizers'’ equally well?* 


At the B.M.A. Conference in Newcastle this month the dangers 
(such as agranulocytosis, dermatoses etc.) inherent in the use of 
many of these ‘tranquiliizers' have again been emphasized. 


The proven safety of SEDALTINE* in inducing a state of both 
mental and physical relaxation without danger of untoward side or 
after-effects pinpoints its value as a 'tranquillizing sedative’. 


It should be noted that SEDALTINE, a balanced combination of 
well established non-barbiturate sedatives, does not induce 
somnolence or dull the intellect in the dose recommended for 
tranquillization ($-1 tab. twice daily). SEDALTINE is therefore an 
ideal daytime sedative. In hypnotic dose (1-2 tabs. 15 mins. 
before retiring) normal physiological sleep as distinct from 
narcosis supervenes, without "hangover" or rebound depression 
characteristic of barbiturate sedation. 


Briefly: “why sedate with a trangquillizer - why not 
tranquillize with SEDA 


I shall be pleased to send you literature and clinical sample 
on request. 


Yours truly, 


S. P. Rety, 
Chairman 
Clinicel Products Ltd. 


* 

carbromal (195mg.), bromvaletone (65mg.), 
mephenesin (100mg.), 
potentiated by a subtherapeutic 

dose of ext. rauwolfiae (0.25 mg.). 
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neurosis. This means that hundreds of thousands of such cases 
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problem—yet one which has been vastly simplified by the advent of 
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from side reactions, MILTOWN acts safely and selectively to calm rest- 
lessness and irritability of anxiety states. By day, MILTOWN secures 
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epileptic, but nevertheless the occurrence of seizures under 
such circumstances was related to innate predisposition. There 
was an association between those occurring apparently spon- 
taneously and those which could be attributed to physical 
causes. The diagnosis of epilepsy is therefore a relative one. 
but should be reserved for recurrent discrete disorders of 
sensation er behaviour of any sort caused primarily by ab- 
normal cerebral events. 

Dr. Williams said that no classification of epilepsy could 
be logically inclusive and all would overlap ; but that pro- 
posed for the present symposium was based upon clinical 
and physiological events and was fundamentally simple. He 
proposed that there were two kinds of epilepsy: (1) general 
and (2) focal or partial. The general epilepsies had in com- 
mon disturbances of the conscious state, and ubiquity and 
symmetry of abnormal movements in the body, with diffuse 
changes in the electroencephalogram seen equally in the two 
hemispheres and throughout them. They had as an integra! 
part a disturbance of those deep midline mechanisms of the 
mid-brain which are now known to regulate the conscious 
state. There were two distinct forms: (1) grand mal, and 
(2) petit mal, with myoclonus. All other epilepsies, however 
elaborate they might be in their manifestations, were focal. 
The classification of the focal epilepsies was best based upon 
what was known of their anatomical correlates, since their 
clinical manifestations were so various and complicated. 


E.E.G. in Diagnosis 

Dr. Dents Hitt (London) discussed the value of the E.E.G. 
in the diagnosis of epilepsy. He said that in the past the 
presence of certain discharge patterns in the E.E.G. was re- 
garded as evidence in favour of a diagnosis of epilepsy, and 
different types of discharge were identified with different 
clinical types of seizure. However, it was now evident that 
the pattern of discharges was non-specific and that they could 
sometimes occur in both epileptic and non-epileptic patients. 
Thus so-called seizure discharges were occasionally seen in 
the E.E.G.s of normal persons, in those of psychotic 
patients, and in those taken from individuals with a wide 
variety of forms of cerebral degenerative disease. The value 
of the technique lay therefore not so much in determining 
whether any given patient's symptoms were the result of 
epileptic discharges, but in demonstrating the site or sites of 
origin on or within the brain from which the epileptic dis- 
charges were originating. Classification of the E.E.G. find- 
ings in epileptic disorders was made upon the sites of origin 
of the discharge. The focus of origin might be primarily 
cortical, single or multiple, or primarily subcortical, The 
single cortical focus always suggested the presence of a local 
lesion. Multiple cortical foci might be associated with 


diffuse pathological change, but this was not invariably true. © 


Subcortical discharges occurred in idiopathic epilepsy and 
also in diffuse pathological processes, but the characters of 
the discharge and the background electrical activity of the 
cerebral cortex often enabled the distinction to be made. 
The single routine E.E.G. had very limited value. Planned 
E.E.G. studies, with repeated records, using activating tech- 
niques to facilitate discharges and to demonstrate local 
changes in background cortical rhythms, when used with 
understanding of the clinical problem presented by any given 
patient, were of much greater diagnostic value. 


Anticonvulsant Therapy 

Dr. Houston Merrerrt (New York) said that with anti- 
convulsant therapy it should be remembered that the treat- 
ment of epilepsy was guided by three main principles. These 
were, first, the removal of causative and precipitating fac- 
tors; secondly, the regulation of physical and mental 
hygiene ; and, thirdly, the use of drugs. In the nineteenth 
century numerous remedies had been used, but the first effec- 
tive anticonvulsant was bromide, introduced in 1859. The 
next major advance was the use of phenobarbitone, first ad- 
vised in 1912, and then in 1937 hydantoin was introduced by 
Dr. Putnam and himself, Now a great many effective drugs 
were available, most of which were derived from barbituric 


acid (malonyl urea), hydantoin (glycolyl urea), or oxazolidine- 
dione. For major attacks and focal epilepsy, including tem- 
poral lobe epilepsy, it was wise to begin with phenobarbitone, 
followed by hydantoin preparations, and, more recently, 
mysoline. In petit mal, “tridione” and its derivatives had 
been a major advance. 

Dr. Merritt went on to discuss the individual drugs and 
their indications and toxic effects. Among other drugs recently 
introduced, “ phenurone ™ had a limited place in the treat- 
ment of temporal lobe epilepsy, but had many toxic effects. 
In petit mal, succinimide derivatives such as “ milontin ” 
were sometimes effective in cases not controlled by tridione, 
while “ diamox ” was also valuable in a small proportion of 
cases. Dr. Merritt stressed that in patients with more than 
one type of epilepsy it was necessary to give a combination 
of drugs, each in full dosage. Whereas in most cases fits 
could be controlled by a combination of one or two 
remedies, sometimes as many as four had to be given simul- 
taneously. In 319 cases treated by him the fits were con- 
trolled in 154 (48%), improved in 118 (37%), and uncon- 
trolled in 47 (15%). 


Surgical Treatment of Focal Epilepsy 

Dr. WILDER PENFIELD (Montreal) described pitfalls and 
some successes in the surgical treatment of focal epilepsy. 
He said that many years ago excision of cortical scars had 
been tried as treatment for epilepsy, but had fallen into dis- 
repute. In 1927 he had first operated to remove an area of 
scarred brain. Subsequently he had been able greatly to 
extend this work, with the great help afforded to him by the 
careful electro-encephalographic and electro-cardiographic 
studies of Dr. Herbert Jasper. He wished to stress that surgi- 
cal treatment was suitable only for cases in which the 
seizures resulted from disease (usually atrophy of gyri arising 
from numerous causes) of the cerebral cortex. Surgical 
treatment should be regarded as supplementary to conser- 
vative therapy with drugs. It was, however, important to 
realize that many cases previously regarded as examples of 
idiopathic epilepsy were now known to have seizures arising 
in some focal area of the brain. Indeed, cases of temporal 
lobe epilepsy were now probably the single largest group. In 
234 cases treated surgically over a five-year period the 
attacks were stopped completely in 41%, and in an additional 
35% the result was regarded as satisfactory. 

Dr. Penfield then went on to discuss six major pitfalls in 
surgical treatment. Contrary to views previously expressed, 
he believed that adhesions between the scar of the operation 
and the dura were of little importance, but post-operative 
neuro-paralytic oedema around the operation site could give 
rise to quite serious, though fortunately transient, effects, 
including paralysis and fits. Aseptic meningitis, with long- 
continued fever and hydrocephalus, might sometimes require 
reopening of the head in order to close cerebrospinal-fluid 
fistulae. The lesion left by the surgical excision was not, in 
his experience, an important cause of sequelae if care was 
taken in removal. Incomplete removal of the epileptogenic 
area was, however, an important cause of failure, and might 
necessitate a subsequent wider excision. The last and most 
serious pitfall was hemiplegia due to interference with the 
lenticulostriate arteries. He had encountered this in eight 
cases, always when the exploration had been in the region 
of the insula. Great care must always be taken when operat- 
ing in this region. 

Dr. Penfield concluded that this field was, in his view, the 
most rewarding and hopeful in neurosurgery, but medical 
teamwork was a prerequisite of success. Surgical treatment 
should be reserved for cases not controlled by the best medi- 
cal therapy, or for those patients who, owing to continuous 
subictal discharge, had behaviour difficulties, 


Epilepsy as a Social Problem 
Lord COHEN OF BIRKENHEAD summed up the conclusions 
of the previous speakers and went on to discuss epilepsy as 
a social problem. He said that there were no fewer than 
100,000 and probably nearer 200,000 epileptics in Great 
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Britain. These cases varied greatly in severity, but at least 
80% of epileptics could lead a normal, satisfying, and useful 
personal and communal life. The major problem was one 
of spreading the truth about epilepsy and disabusing the 
minds of parents, victims, and the public of the widespread 
but mistaken notions which have led to the epileptic being 
regarded as a pariah. Parents must be informed that not 
every fit in childhood meant lifelong epilepsy ; they must 
not be over-anxious, over-protective, or feel a sense of guilt 
~all these reacted on the child. Care must be taken to 
avoid accidents in the home. Apart from the family doctor, 
many voluntary agencies could give advice upon problems 
of management. Lord Cohen pointed out that 80% of 
epileptic children could be educated in ordinary schools, but 
teachers and classmates must know of the tendency if alarm 
was to be avoided. The remaining 20% might require specia! 
schooling. 

A suitable job for the adult had therapeutic value. 
Economic security brought a sense of independence and social 
adjustment and did much to counter apathy and depression. 
Certain hazardous occupations had to be avoided, but there 
were statutory provisions by the Ministry of Labour which 
helped to secure for the epileptic a place in industry. The 
colonies for epileptics (formerly custodial and communal) 
should become increasingly rehabilitative. 


ROUND-TABLE CONFERENCES 
Wednesday, July 17 
SOME PREGNANCY ALARMS 


For the round-table conference arranged by the Section 
of Obstetrics and Gynaecology, the section president, Pro- 
fessor H. Harvey Evers (Newcastle), was chairman and 
Dr. WILLIAM WALKER (Newcastle) and Mr. C. K. Warrick 
(Newcastle) were the members of the panel. The dis- 
cussion was on the subject of “Some Causes of Public 
Alarm in Pregnancy.” 


Rh Iso-immunization 


The first cause of public alarm ventilated was the topic 
of Rh iso-immunization. Dr. WALKER said it was important 
to put the risk to the baby in proper perspective. In only 
13 out of every 100 marriages was the husband Rh-positive 
and the wife Rh-negative, and in only | in 20 of these women 
did antibodies develop. All pregnant women must have their 
blood groups tested in every pregnancy. If Rh-negative, 
a test for antibodies must be performed about six weeks 
before term in every pregnancy. The risk of stillbirth was 
highest where a previous baby had been severely affected. 
Half of the stillbirths occurred before the 35th week. This 
limited the place for premature induction of labour, but 
where a previous baby had been lost and the husband was 
homozygous Rh-positive induction was justifiable at even 
an earlier date. The prime object, however, was to see that 
any baby born alive stayed alive. There was no doubt 
that exchange transfusion had brought about greatly im- 
proved results, In 1952 to 1955 the mortality from haemo- 
lytic disease in liveborn babies was less than 3.5%. 

Many points were brought out by speakers from the floor. 
The general feeling was that the facts of the matter were 
not properly explained to the Rh-negative woman. It was 
suggested that for the doctors the Central Health Services 
Council might produce a leaflet as they had done with re- 
gard to pregnancy toxaemia. Rh iso-immunization was not 
a cause of miscarriage or repeated abortion. The preg- 
nant Rh-negative woman should be reassured that there was 
no risk to her and that any baby leaving hospital well would 
remain well. Finally it was agreed that the presence of 
Rh-antibodies was an indication for delivery not merely 
in a hospital but in an institution where there were facilities 
for the prompt and adequate treatment of the baby, if 
affected. Those who joined in the general discussion in- 
cluded Dr. Eteanor M. Reece (London), Dr. A. BaRKER 


(Whitstable), Dr. J. W. Hopre-Simpson (St. Albans), Mr. S. 
BENDER (Chester), Professor W. I. C. Morris (Manchester), 
Dr. J. Wwueusn (Victoria, Australia), Professor A. S. 
Duncan (Cardiff), and Mr. Linton (Newcastle). 


Antenatal Irradiation 


Mr. J. A. Stacy wortny (Oxford), a vice-president, took over 
the chair when Mr. C. K. Warrick (Newcastle) introduced 
the second subject, on which there had been general anxiety 
and alarm—irradiation during the antenatal period, There 
were three possible dangers. First was direct irradiation 
injury to the embryo during the first two or three months, 
resulting in congenital abnormalities. It might be wise to 
restrict all non-emergency radiography of the pelvic area to 
the first half of the menstrual cycle so that an undiagnosed 
pregnancy might not be affected. The second hazard was 
of genetic injury from irradiation of the gonads of mother 
and foetus leading to acceleration of the mutation rate of 
genes with deleterious effects on future generations. There 
was no exact information on this point, but there might 
be no threshold for such genetic injury and the effects might 
be cumulative. However, the radiologist should try to mini- 
mize the dose received by the gonads in patients who had 
not passed the age of reproduction. The third cause for 
alarm was the report that the very small doses of whole- 
body radiation received by the foetus in obstetric radio- 
graphy caused an increased incidence of leukaemia and 
malignant disease in the first ten years of life. This risk 
appeared to be about one additional case for every 1,500 
live births submitted to antenatal pelvic radiography. 
Against all these possible disadvantages must be set all 
the very valuable information provided by obstetric radio- 
graphy. It was the responsibility of the radiologist to get 
the maximum information without unnecessary exposure of 
the patient. And it was the responsibility of the clinician to 
make sure that there was adequate medical justification for 
x-raying the pregnant woman. 

Professor W. I. C. Morris (Manchester) said that public 
anxiety in this matter had been largely contributed to by 
doctors who were not well informed. His approach was 
to tell the patient that the risk to the baby from the x rays 
was about one-eightieth of the risk if a necessary x-ray was 
not taken. Mr. FRANK StTABLER (Newcastle) and Dr. 
ELEANOR M. Reece (London) also spoke. 


LOW BACK PAIN 


This discussion, held under the chairmanship of Dr. 
HuGH Burt, president of the Section of Physical Medi- 
cine, attracted an audience of about 70 members, who heard 
a lively discussion, with plenty of difference of opinion firmly 
expressed. The panel consisted of Dr. D. R. L. NEwTon 
(London), Mr. N. M. Roserts (Liverpool), Dr. S. JoserHs 
(Newcastle), Mr. I. N. Mactver (Newcastle), and Mr. W. 
Mitts (Birmingham). 

Introducing the difficult and controversial problem of low 
back pain, Dr. Burt pointed out that the members of the 
panel had agreed that in the present state of knowledge it 
was impossible to determine in every case exactly what was 
responsible for the production of symptoms, though many 
people had their particular theories. 

Mr. W. Mitts (Birmingham), speaking as a gynaecologist, 
said that patients with low back pain were commonly 
referred to the gynaecologist because it seemed at first 
sight that any pain that occurred in relationship to the 
menstrual cycle or first developed during pregnancy or the 
puerperium must necessarily be of pelvic origin. In his 
experience backache of pelvic origin was diffuse, symmetri- 
cal, confined to the sacral region, and did not radiate to 
the legs. Sometimes it formed but a minor symptom of 
obvious pelvic inflammatory disease, malignancy, or severe 
prolapse ; in other cases it appeared to be related to a 
chronic parametritis, a condition diagnosed by the occur- 
rence of pain on moving the uterus and cured by hyster- 
ectomy. As for backache related to the menstrual periods, 
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much had been heard of fluid retention, but perhaps it was 
forgotten that the premenstrual phase was also a period of 
emotional tension. Backache coming on during pregnancy 
or the puerperium might well be the result of relaxation of 
the pelvic ligaments and joints. Mr. N. W. Roperts (Liver- 
pool) said that as an orthopaedic surgeon he knew of no 
evidence to suggest that physiologically relaxed joints re- 
mained relaxed pathologically, while sacro-iliac strain did 
not appear to occur at all. 


“ Fibrositis ” 

Dr. D. R. L. Newton (London), speaking as a specialist 
in physical medicine, said that the once popular diagnosis 
of fibrositis now appeared to be made very much less fre- 
quently in departments of physical medicine, because, owing 
to the increased awareness of the various mechanical dis- 
orders that occurred, patients complaining of backache were 
more fully examined than they used to be. Many lesions 
of the lumbar spine were associated with points of referred 
tenderness which previously were regarded as the cause of 
the pain. From time to time one was forced for want of a 
better term to use “ fibrositis” as.a diagnosis when local 
muscular tenderness was the only demonstrable abnormality. 
An open mind should be maintained in these cases, because 
the absence of any other apparent abnormality, either clini- 
cal or radiological, could well be regarded as an indication 
of the shortcomings of physicians and surgeons as diag- 
nosticians. Many cases falling within this restricted and 
diminishing group nevertheless derived great relief from 
local procaine injection. Mr. Roperts stressed that as yet 
very little was known concerning the nature of the mechani- 
cal disorders which affected the lower part of the back, and 
that all treatment was therefore necessarily empirical. In 
his view there were only two forms of treatment—movement 


and rest. 
Radiological Diagnosis 

Dr. S. JosepHs (Newcastle) said that the radiologist’s 
contribution to this problem was purely negative, in that 
he could usually exclude the presence of unsuspected severe 
inflammatory or neoplastic disorder. But in the great 
majority of patients complaining of low back pain there 
was no radiological abnormality in the lumbo-sacral spine. 
He felt strongly, however, that all cases should be x-rayed 
before any manipulative procedure was carried out, since 
this could prevent possible unfortunate consequences. 


The Place for Manipulation 

Mr. 1. N. Mactver (Newcastle) said that the neurosurgeon 
now tended to see many more early cases of low back pain 
due to disk lesions than previously, particularly if associated 
with the rapid onset of sciatica. Many of the female patients 
appeared to him to be in a state of chronic overtiredness 
and were often depressed. He felt that many more cases 
of acute backache deserved “acute treatment,” but a spell 
of convalescence often did more good than anything else. 
If there was no improvement after 7 to 10 days’ rest and 
the neurological signs were not of a severity demanding 
immediate operation, the patient should be manipulated 
by simple hyperextension of the lumbar spine under pento- 
thal anaesthesia with a relaxant. Many patients were thus 
relieved of their sciatica, though the back pain tended to 
persist for longer. If early in the course of the illness the 
straight leg raise was severely diminished, leg pain was very 
severe, or there was rapid loss of reflexes associated with 
sensory disturbance, a large disk protrusion was present 
which demanded immediate laminectomy. : 

Mr. Roserts felt that the absolute criterion for the diag- 
nosis of a disk lesion was the onset of neurological signs, 
but since many of his patients had a past history of lum- 
bago without sciatica it seemed likely that this had been 
due to the same cause, though it could not be proved. He 
could not agree that manipulation was indicated in the treat- 
ment of disk protrusions, despite the fact that spontaneous 
remission was known to occur—as, for example, when one 
of his own patients fell while being lifted from the ambu- 


lance in the course of admission for laminectomy. Mr. 
Maciver felt that relief of sciatica was gained by the use of 
manipulation because the nerve root was allowed to slide 
away from the apex of a disk protrusion: this had actually 
been seen to occur when the manipulative manceuvre was 
carried out in the course of laminectomy. 

Dr. Newton said that the experience of those who 
employed manipulative methods of treatment without 
anaesthesia seemed to point to the fact that the patients 
who did best were those who had suffered the sudden 
onset of symptoms without sciatica, and certainly without 
neurological signs. This group, however, contained most 
of the cases of low back pain which recovered spontane- 
ously in a short period or dramatically with the type of acci- 
dental or self-manipulation quoted by Mr. Roberts. All 
the claims made for the success of manipulation were based 
on clinical impression, and controlled clinical trials were 
needed with large numbers of cases so that adequate atten- 
tion could be paid to the natural history of the disorder. 
So far only one such trial had been published,’ but the 
number involved was small and the results were inconclusive. 

Mr. Mitts felt that more attention should be paid to the 
question of whether low back pain was brought on only 
after the patient had been standing for some time or whether 
it was present on waking. Many women derived great bene- 
fit from the use of such devices as a high stool when ironing 
or washing, thus avoiding a great deal of the strain that falls 
on the back under such conditions. 


INJURIES RESULTING FROM ROAD ACCIDENTS. 


Mr. J. 1. Munro Biack (Newcastle upon Tyne) was chair- 
man of the panel which discussed injuries resulting from 
road accidents. The other members were Mr. G. F. Row- 
BOTHAM (Newcastle upon Tyne), Mr. F. Fenron BralrH- 
WAITE (Newcastle upon Tyne), Mr. W. Gissane (Birming- 
ham), Professor JoHN Boyes (Newcastle upon Tyne), and 
Professor T. Pomrret Kinner (Oxford). 

The panel expressed concern regarding the adequacy of 
the road accident service. The first fatality in a road acci- 
dent involving a vehicle driven by an internal combustion 
engine was in 1896, and since then there had been a quarter 
of a million deaths. The rapidly increasing density of road 
traffic and the increased speed of vehicles were creating an 
accident problem which the present hospital service could 
not deal with effectively. In the large centres the creation 
of accident departments attached to general hospitals was 
advocated. Specialist services did not exist on a similar 
scale at the periphery, and a serious defect was the lack 
of properly trained general surgeons capable of treating 
cases of multiple injury. Careful thought must be given to 
the postgraduate training of surgeons in the specialist sub- 
jects, and some return to general surgery must take place 
if seriously injured people were to receive the best treatment. 


The Multiple Sclerosis Society, in its annual report for 
1956, states that “one of the basic tenets of the Society is 
to encourage scientific research into the causes of and the 
cure for Multiple Sclerosis.” In 1956 the society received 
a gift of £8,500 from King’s College, Newcastle, to finance 
three research projects. These are (1) to carry out a survey 
of the disease in N.E. England, (2) to examine the 
psychiatric features of the disease, and (3) to subsidize the 
training of a young pathologist as a future member of a 
medical team carrying out this programme. A great deal of 
the work of the society is carried out voluntarily by branches 
and groups throughout Great Britain. There are now 
thirty-five branches, whose aim is to “arrange for every 
member on their books to be visited, and for their parti- 
cular requirements to be met as far as possible.” The 
financial security of the society was considerably improved 
in 1956, mainly owing to the donation of a legacy of over 
£12,300. The head office of the society is at 9, Grosvenor 
Crescent, London, S.W.1. 

' Coyer, A. B., and Curwen, I. H. M., British Medical Journal, 
1955, 1, 705. 


THE SCIENTIFIC EXHIBITION 


The organizers of the Scientific Exhibition have long realized 
that there are disadvantages, technical and financial, in the 
present method of erecting temporary display stands at each 
Annual Meeting. A welcome feature, therefore, of the 1957 
Exhibition at the Stephenson Building, King’s College, New- 
castle upon Tyne, was the display of two experimental 
mobile stands, specially designed as permanent equipment 
for the purpose. This display, produced by the department 
of photography and illustration at the Westminster Medical 
School, showed the admirable flexibility of the model 
stands. Their introduction, however, would not solve all 
the related problems—the main ones being lack of space 
to stand sufficiently far back when viewing an exhibit, and 
the spreading of the exhibition over two or more floors. 
These drawbacks can be obviated only by obtaining each 
year a hall with sufficient floor area to allow a spacious 
display. Crowding of material on a single stall is less 
vident than in former years, but it is still not always com- 
pletely appreciated that multum in parvo is an inappropriate 
motto on these occasions. 


Surgery 

In the field of general surgery, the department of surgery 
at the Queen's University, Belfast, contributed two clear and 
simple displays. The first illustrated the techniques of 
gastroscopy and peritoneoscopy, while the second was 
devoted to the nutritional sequelae of gastric surgery. The 
Royal Victoria Infirmary, Newcastle, and King’s College, 
University of Durham, presented the results of a three-year 
study of the cytodiagnosis of gastric carcinoma. This 
included an impressive demonstration of the abnormal 
cells found pre-operatively, and of the histology of the 
operation specimen from the same case. At another stall 
the same exhibitors illustrated the use of radioactive sodium 
to measure vascular efficiency in calf muscle, and showed 
the application of this technique to cases of intermittent 
claudication. The department of plastic surgery at the 
‘Churchill Hospital, Oxford, demonstrated the development 
of skin-grafting over the past 70 years. From the Royal 
Marsden Hospital, London, there was a striking exhibit deal- 
dng with haematuria, a symptom associated with a tumour 
an the urinary tract in over 50% of cases seen in a urological 
clinic. 

The Sunderland Royal Infirmary illustrated, with scale 
models, plans, and photographs, an efficient dressing system 
for a casualty department. The Royal Victoria Infirmary, 
Newcastle, showed an electromagnetic foreign-body locator, 
the use of which greatly reduced the time taken for the 
surgical removal of most foreign bodies. In the sphere of 
orthopaedics, the Bradford Hospitals and Bradford Institute 
of Technology showed a study of the degeneration with age 
«of the human intervertebral disk. The departments of 
orthopaedic surgery and medical illustration, Manchester 
Royal Infirmary, displayed a challenging demonstration of 
ithe aetiology and treatment of the “ slipped disk.” A review 
of 612 fractures of the calcaneum was presented by King’s 
«College Medical School and the Royal Victoria Infirmary, 
‘Newcastle. The Victoria Hospital, Swindon, showed the 
model of a flat where rehabilitation of disabled housewives 
could be undertaken ; and the Odstock Hospital, Salisbury, 
‘illustrated the use of thermo-electric clothing for post- 
traumatic vasospastic conditions. 

Neurosurgery was represented by the exhibit of the Insti- 
tute of Psychiatry at the Maudsley Hospital, London, 
showing the diagnosis and surgical treatment of temporal- 
fobe epilepsy. Highlights of paediatric surgery were dis- 
played by the department of medical illustration at the Hos- 
pital for Sick Children, London, with drawings, photographs, 
and specimens depicting operative techniques, clinical con- 
ditions, and pathological states. The repair of hypospadias, 
the surgical treatment of Hirschsprung’s disease, and open 
cardiac surgery under hypothermia were among the subjects 
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covered. St. Thomas's Hospital, London, included surgical 


treatment in their comprehensive exhibit on aortic stenosis. 

The sole obstetrical contribution was from the Princess 
Mary Maternity Hospital, Newcastle, illustrating in detail 
the work and equipment of their obstetric “ flying squad” : 
a photograph of Professor Farquhar Murray was appro- 
priately included in this demonstration. The department of 
gynaecology at the University of Durham presented a gynae- 
cological display designed primarily as an adjunct for under- 
graduate teaching. Carcinoma of the cervix was chosen for 
particular demonstration. 


Medicine 

Among the outstanding displays in the field of medicine 
was one dealing with sarcoidosis, from the Institute of 
Clinical Research at the Middlesex Hospital, London. The 
protean clinical manifestations were emphasized and the 
indications for treatment with cortisone defined. Another 
comprehensive exhibit, on diverticulitis, was from the 
Gordon Hospital, London. The departments of haematology 
and medical illustration at the Manchester Royal Infirmary 
depicted the changing face of pernicious anaemia, the 
classical clinical picture of 30 years ago having now become 
uncommon. The exhibit was based on a series of some 
2,000 cases. The Welsh National School of Medicine illus- 
trated the pathology of chronic pulmonary beryllium disease. 
Auscultation of the heart, illustrated by phonocardiographic 
records, was the subject of a demonstration from St. George's 
Hospital, London. The Sutherland Dental School at the 
University of Durham exhibited colour transparencies, of a 
welcome large size, illustrative of the oral lesions in prenatal 
and acquired syphilis. In dermatology there was a stall set 
out by the Royal Victoria Infirmary and King’s College, 
Newcastle, showing how papular urticaria, often attributed 
in the past to dietetic, allergic, or psychological factors, was 
caused by fleas. The Institute of Dermatology (British Post- 
graduate Medical Federation), London, illustrated by wax 
models and photographs pigmented lesions of the skin. 


The Work of General Practitioners 

Last year saw the first contribution by the College of 
General Practitioners to the Scientific Exhibition, and this 
year the North-east England Faculty displayed a three-part 
exhibit. The first part was concerned with Bornholm 
disease, its distribution and clinical features. The second 
was an interesting and valuable poster showing the relative 
incidence of certain diseases as seen by one member during 
his student days, his hospital residency, and his general prac- 
tice. Thirdly, there was a table of suggested modifications 
in the syllabus of medical students to ensure some introduc- 
tion to general practice during undergraduate days. The 
most popular suggestions for instruction were on practice 
organization, and on the types of cases seen in general prac- 
tice and their relative incidence as compared with hospital 
practice. A lecture on the doctor’s bag was surprisingly 
near the tail-end of the suggestions. 


Armed Services and Public Health 

The Royal Navy Medical School presented a review of 
the physiological problems of diving and underwater swim- 
ming. A display of diving and equipment aboard H.MS. 
Reclaim formed the other half of the exhibit of the Royal 
Navy Physiological Laboratory. This ship, the only one of 
its kind in the world, is equipped for experimental deep 
diving, and visitors were shown the submersible decompres- 
sion chamber, the recompression chamber, and the elaborate 
and weighty equipment required for surface and deep diving. 
Highlight of this display was a specimen dive by one of the 
fourteen divers in the crew. The Royal Air Force Medical 
Branch showed a scale mode! of the man-carrying centrifuge 
at Farnborough, an internally illuminated sight test type, and 
an anaesthetic apparatus incorporating a new vaporizer for 
field use. There was also a research apparatus which showed 
the reaction of the individual to difficulties and adversities 
in the performance of a task requiring a high degree of skill. 
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exacerbations of ulcer symptoms.” 


British Medical Journal, July 2nd 1955. 
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In the sphere of public health, there was an informative 
exhibition by the Pharmaceutical Society of Great Britain 
showing the stages in the manufacture and testing of polio- 
myelitis vaccine. The Nuffield Department of Industrial 
Health, Newcastle, depicted the causes and cost of hand 
injuries, and also offered a timely illustration of atmospheric 
pollution from diesel omnibuses—pollution which varies 
according to the adjustment of the engine and the type of 
fuel used. The Ministry of Supply, Chorley, appropriately 
demonstrated a unit for the determination of air con- 
taminants. 

Many were attracted by the drawings and models of a 
proposed new hospital for West Cumberland by the New- 
castle Regional Hospital Board. It includes the provision of 
staff houses for married male nurses, while it is also intended 
that senior nurses would be able to rent flats on the hospital 
site. 


Methods in Medicine 


Each year more stalls are devoted to methods in medical 
research and teaching. The departments of pathology and 
physical chemistry at the University of Durham showed 
some of the ways in which the electron microscope can be 
used for medical research—an investigation into endocardial 
fibroelastosis being given as an example. The Royal Photo- 
graphic Society and the Institute of British Photographers 
_ showed the general scope of photography in medicine. The 
department of surgery at the University of Durham similarly 
illustrated the techniques of the work of a medical artist. 
The same department also exhibited a space-saving polyvinyl 
slide-holder, ideal for easy storage and easy transport. 

Altogether, as in previous years, the Exhibitors must have 
felt amply repaid by the close interest shown by members, 
many of whom made copious notes of matters which con- 
cerned their own branch of medical practice. 


Awards of Merit 


This year for the first time awards of merit were made 
to the most successful exhibitors. For judging purposes 
the displays were divided into two categories. 

In the first category the award was made for the exhibit 
“judged to be of the highest excellence of presentation.” 
The winning display was that on “ Sarcoidosis,” submitted 
by Dr. D. Geraint James and Dr. A. D. THomson, of the 
Institute of Clinical Research at the Middlesex Hospital, 
London. 

In the second category the judges had to decide which 
exhibit was of “ the highest scientific merit and originality.” 
This proved a difficult task, and the award was given in 
respect of two exhibits: on “ The Cytodiagnosis of Gastric 
Carcinoma,” submitted by Dr. R’ O. K. Scnape and Dr. 
Ernest W. Watton, of the Royal Victoria Infirmary, New- 
castle, and King’s College, University of Durham; and 
on “The Diagnosis and Surgical Treatment of Temporal 
Lobe Epilepsy,” submitted by Dr. D. A. Ponp and Dr. 
W. A. Kennepy, of the Departments of Clinical Neuro- 
physiology, Neurosurgery, and Neuropathology at the In- 
stitute of Psychiatry, the Maudsley Hospital, London. 


Preparations and Appliances 


MODIFICATION TO THE DRAFFIN 
BIPOD 


Mr. D. F. N. Harrison, chief assistant, Throat and Ear 
Department, Guy's Hospital, writes: Suspension rods for 
the Boyle—Davis gag, first introduced by Mr. D. A. Draffin, 
are of unquestionable value. Not only is the design simple, 
but by removing all thrust from the patient's chest they 
lessen the problems of the anaesthetist. However, with 


either of the two available sizes it is not always possible 
to arrange the inclination of the rods to allow the patient's 
head to rest upon the table, and the ends of the rods require 
protection to prevent slipping and to avoid tearing of the 
antistatic rubber. The following modification has been 
designed to avoid these disadvantages while maintaining the 
advantages of the original model. 

Around the 14- 
in. (35.5-cm.)-long 
Draffin rod is fitted 
an outer casing 
ending in a simple 
ball - and - socket 
joint. The latter is 
attached to a foot- 
plate the under sur- 
face of which is 
ribbed to ensure a 
non-slipping sur- 
face, and at the 
upper end of the 
outer casing is a 
pinch bolt. When 
using the bipod the 
rings at the upper 
end of the inner 
rods are placed 
around the loop of 
the Boyle-Davis gag; the footplates rest upon the rubber 
sheeting on the operating table. The patient's head is then 
flexed until it rests upon the table, the pinch bolts being 
tightened (see diagram). Thus one model is suitable for any 
age group. 

I thank Mr. T. Gunter, of the Newport Technical College, for 
his advice and help in the design and construction of this 
apparatus. 


INTRAVENOUS DRIP REGULATOR 


Dr. W. N. VeLtacott, consultant anaesthetist, South 
Worcestershire Group of Hospitals, writes : Much work is 
being done in an effort to improve transfusion-giving sets. 
Little progress, however, is made with the metal regulator, 
which is an import- 
ant part of the sets. 
These regulators 
should have two 
special qualities: 
that they be cap- 
able of fine adjust- 
ment, and that this 
adjustment should 
most easily be ob- 
tained with the use 
of one hand (an 
anaesthetist’s other 
hand, for example, 
is often busy 
squeezing a bag). 
The model which 
has been distribu- 
ted for so long with 
giving-sets is not- 
ably lacking on 
both these counts. 
It therefore seems 
justified to draw 
attention to simple 
modifications (shown in the photograph) which overcome 
these drawbacks by increasing the diameter of the screw- 
head, and by the addition of a suitable metal handle. 


These modified regulators may be obtained from Medical 
and Industrial Equipment Ltd., 10-12, New Cavendish 
Street, London, W.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Compulsory Powers over Mental Patients 


Sir,—Paragraph 5 of the report of the Royal Commission 
on the Law Relating to Mental Illness states that “ most 
people are coming to regard mental illness and disability 
in much the same way as physical illness and disability.” 
The report then proceeds to recommend (paragraph 296) 
that “mentally disordered patients should be admitted in 
the same way as other hospital patients " whenever possible. 
There would be, however, a residue of cases where it would 
be necessary to use compulsory powers (the euphemism for 
certification), which, it is advised, should be done without 
reference to a judicial authority. There should be, the report 
says, two medical recommendations, one of which would be 
by a general practitioner, as at present, the other by a 
psychiatrist, who would replace the magistrate. 

This means that society would indeed have decided that 
mental illness is a purely medical matter, placing the whole 
onus on the doctors, even allowing them to take away the 
patient’s liberty. Splendid to have a free hand, you say. 
Yes, but there is a catch in it. For surely it is clear that 
society cannot avoid responsibility for a procedure which 
involves the deprivation of liberty of any one of its mem- 
bers: in other words, at this point, if not before, mental 
illness must be considered to have social as well as medical 
implications. The existing procedure, which includes a 
certificate by a magistrate who represents the law and 
therefore the community, acknowledges this responsibility. 
The new recommendation seeks to dodge it. This is just 
neither to the patient nor to the doctors, on whom all the 
odium will now descend. In cases where the psychiatrist is 
attached to the receiving hospital (and this is recommended) 
the doctor-patient relationship will be poisoned from the 
outset. Then the community, having in effect washed its 
hands of the unpleasant responsibility for certification, pro- 
ceeds to justify itself after the event by bringing in judicial 
procedure. Any compelled patient will be able, within six 
months of admission, to appeal to a mental health review 
tribunal. The patient will thus be adequately protected after 
compulsory powers have been used, but the doctor is there 
to be shot at. The legal machinery which was thrown out 
of the front door has been smuggled in at the back, and the 
effect will be that the community, instead of safeguarding all 
parties——patients, doctors, duly authorized officers, and itself 

at the beginning, leaves everything to the doctors, so that 
it is free later to range itself on the side of the patients and 
their relations in keeping a careful eye on these suspicious 
characters to whom the buck has been successfully passed. 
It will be the doctor who is really on trial at the tribunal. 

Since compulsory powers are to be used only for the un- 
willing, none of whom will have agreed to the necessity for 
use of compulsory powers, logically 100%, of those detained 
should want to appeal. No doubt, by one means or another, 
this will be whittled down to quite a small number, which 
unfortunately is sure to include the most awkward, difficult, 
and vindictive ones. By the time they appear before the 
tribunal it will be most difficult in some cases to produce, 
especially to lay people, convincing evidence of mental dis- 
order. For example, the delusions of paranoid cases will 
have become less urgent or the patients will have learned 
how to conceal them. It is certain that many will be dis- 
charged by these tribunals and that some of these, fortified 
by the tribunal's decision, will feel encouraged to take legal 
action for wrongful detention against the doctors who 
ordered it. Then doctors will be unprotected by a magis- 
trate’s certificate. It will be no wonder then if the mental 
hospital doctors, faced with a difficult patient, a court or 
tribunal case with a relative (paras. 503, 504), and a pro- 
spective tribunal with the patient, sacrificed thoroughness 


to speed in treatment and disposal. It would be a race to 
discharge the patient before he could reach the tribunal. 
Such slapdash psychiatry would be bad for everybody. 
Also, since hospitals are to be allowed to pick and choose 
their patients, quite a competition in dodging the undesir- 
ables could develop. 

The Royal Commission’s fundamental error, therefore, 
consists in assuming that the stigma attaching to certifica- 
tion will be eliminated by eliminating certification. It 
does not understand that the stigma resides, not in the outer 
world, but in the minds of the people and largely in the 
unconscious at that. It is therefore projected on to the most 
obvious and convenient scapegoat. The playing down of 
certification will mean that another scapegoat will have to 
be found. A benevolent Commission has provided one 
which adequately fills the bill—the psychiatrist. Instead 
of conniving at a national neurosis or flight from reality, 
would it not have been better for the Commission to have 
encouraged the public to face the facts and shoulder its 
responsibilities ?—I am, etc., 


Southall, Middlesex. C. R. Birnie. 


Plastic Surgery of the Middle Ear 


Sir,—Your leading article (Journal, July 13, p. 90) draws 
clear and timely attention to progress in plastic surgery of 
the middle ear, the subject of recent keen discussion at the 
summer meeting of the Section of Otology, the Royal 
Society of Medicine. British otologists have been alive to 
the possibilities of functional restoration with the use of 
free, full-thickness grafts since they were first mooted, and 
many have visited the Continent to study original techniques. 
There is now a good deal of experience available in this 
country from which to draw first-hand conclusions, and it 
would appear to me that results are by no means as uniform 
nor yet perhaps so optimistic as your article may suggest. 

Myringoplasty, strictly speaking, is a simple operation re- 
served for large dry residual perforations without active 
middle ear disease, where major mastoid surgery for eradi- 
cation of sepsis is not indicated, It is a direct successor of 
older methods of “ patching” holes in the membrane such 
as with cigarette paper, gold foil, or human amniotic mem- 
brane. Hearing may certainly be restored to near normal 
in some selected cases, but I have not found a technique 
for “ swinging in flaps of meatal skin” that gives sufficiently 
reliable results. Closure of a large perforation with free 
full-thickness graft can be achieved in a high proportion of 
cases provided reinfection is eliminated, and only a third of 
my cases have failed to gain any improvement in hearing. 

Tympanoplasty embraces the concept of middie ear and 
mastoid exploration, eradication of sepsis, and reconstruc- 
tion of the tympahum. The particular plastic reconstruc- 
tion required depends on what is left of the conducting 
mechanism after the sacrifices necessary to eradicate chronic 
infection. Unless disease is eradicated there would seem no 
prospect theoreticaliy, nor in my experience in practice, of 
obtaining a healthy “ take” with the graft. It is this micro- 
scopical cleansing that is so time-consuming. Tympano- 
plasty is described by stages according to the conducting 
remnant left to build on. Stage 1 approximates to a 
myringoplasty, with the difference that it is applied to 2 
case in which major mastoid surgery is contemplated if 
exploration reveals the necessity for it. Some opinion 
would go so far as to abandon the term myringoplasty in 
favour of stage 1 tympanoplasty. 

I feel strongly that, as there is a place for attempting to 
close small dry perforations by the simple expedient of re- 
peated stimulation of the edges with trichloracetic acid, there 
is a definite place for attempting to close large dry perfor- 
ations by the simple expedient of skin grafting, without 
intending to do more than close the defect, and that this 
operation should be designated myringoplasty. It involves 
the patient in little discomfort except that arising from the 
removal of skin from a donor site behind the ear, which 
site, if properly handled, will heal with a scarcely detect 
able scar. The stay in hospital need not exceed two days 


JuLy 27, 1957 


CORRESPONDENCE 235 


(elsewhere it has been performed as an out-patient pro- 
cedure), and the results are, in my opinion, sufficiently en- 
couraging to deserve its retention. 

Tympanoplasty is major surgery, and I do not find the 
results predictable enough to recommend it to a patient 
with middle ear deafness unless major surgery is already 
indicated for the elimination of chronic infection. If, how- 
ever, active chronic disease is present it may now be con- 
sidered the operation of choice—I am, etc., 

London, S.E.5. Sruart MAwson. 


Sir,—I would like to congratulate you on the excellent 
summary of the principles governing the plastic surgery of 
the middle ear (Journal, July 13, p. 90). I wish to draw 
attention, however, to one aspect of the problem which 
has not been mentioned, that of cholesteatoma of the middle 
ear as a cause of chronic suppurative otitis media, In the 
— state of our knowledge this disease is not prevent- 
able. 

In a series of over 150 plastic middle-ear operations it 
has occurred in approximately 60% of my cases. Chole- 
steatoma of the middle ear can now be completely cured 
‘by these new techniques without destruction of useful hear- 
ing, and it is to this type of case that these operations 
offer the most hope.—I am, etc., 

Doncaster. Puiuie H. BeALes. 


Sterilization of Dressings 


Sir,—Dr. Hugo Grant (Journal, June 29, p. 1532) is un- 
doubtedly correct in supposing that there are many chinks 
iin the “aseptic line.” But in the case of tulle gras or 
petroleum jelly gauze, the chinks lead in more complicated 
directions than he supposes. 

The sterilization of these materials has been the subject of 
‘two papers,'* in which it was shown that the quantity of 
moisture normally present in cotton can give rise to a suffi- 
cient quantity of steam for sterilization. That it does not 
always do so is the result of another complication in the 
physical chemistry of cotton. The assumption that heating 
in an autoclave is only the equivalent of dry sterilization is 
therefore quite natural but not in fact correct. The B.P.C. 
“ authority ” must be read in conjunction with the tests for 
sterility, in which any method is authorized provided that 
the bacteriological results are satisfactory. There are so 
many chinks that nothing but such a test is really capable of 
-dealing with the wide range of conditions which are en- 
countered in practice. Dr. Grant would certainly be correct 
in assuming that the autoclaving of plain paraffin gauze 
dressings would succeed only in exceptional circumstances. 

The balsam of Peru in tulle gras may or may not alter 
*these circumstances. 150° C. for one hour is not necessarily 
_a recipe for success.—I am, etc., 

Barnet. R. MAXWELL SAVAGE, 

Chief Chemist, S. Maw Son and Sons Ltd. 
REFERENCES 
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Women’s Footwear 


Sir,—The letters from your three correspondents (Journal, 
July 13, p. 102) succeed in partially cancelling out their re- 
spective complaints. It is gratifying to read that “it is now 
almost impossible to get a badly shaped child's shoe.” and 
‘that “ the styles of men’s shoes during the same period [dur- 
ing last year] have become much more pleasing in appear- 
-ance and lighter and more comfortable in wear.” To sug- 
gest that shoes are made for women, including teenagers, 
without regard for the health and comfort of the wearer is 
to fly in the face of fact. Manufacturers are neither so 
irresponsible nor so commercially foolish as to produce 
-styles that are in themselves injurious. For them fit is 
at least the equal of fashion. They recognize, however, 
the primary importance of helping the customer to buy 
shoes that fit correctly, and welcome means of awakening 
-the public to an appreciation of the factors that combine to 


ensure beneficial wear. That the medical profession is 
taking a constructive interest in furthering such education 
will be welcomed by footwear manufacturers.—I am, ete., 
London, W.1. A. BARKER, 
Director, Incorporated Federated Associations of 


Boot and Shoe Manufacturers of Great 
and Ireland. 


Pink Disease 

Sir,—We have recently had a case of pink disease in the 
Children’s Annexe of the Luton and Dunstable Hospital, 
and on inquiry it was found that the patient had been given 
a well-known brand of teething powder five weeks prior to 
admission. It was felt worth while checking on the formula 
of this teething powder, although the firm has now altered 
the composition. 

It was interesting to find that the powder had not been 
bought from a chemist but from a village shop, and samples 
sent to us for inspection showed that they were, in fact. 
old stock still containing mercury.—I am, etc., 

Luton, GRAHAME FAGo. 


Scapulo-thoracic Crackling in Youth 

Sir,—It was with great interest that I read Dr. F. Parkes 
Weber's account of scapulo-thoracic crackling in youth 
(Journal, May 18, p. 1181). A few weeks before that date 
I examined a young woman who had been referred for a 
neurological examination following a motor-car accident, 
An incidental finding was obvious crackling, both audible 
and palpable, on rolling the shoulder-blades. The patient 
was quite unconcerned about it, and its presence was also 
noted before the accident. I could find no particular reason 
for it. The only other point of any significance in the 
patient’s history was marked allergy to most of the anti- 
biotic drugs and to many foods. It may be added that 
x-ray examination of the shoulder-blades was negative.— 
I am, etc., 


Ramat ~ D. P. Kipron. 


Removing the Pump Handle 

Sir,—In your annotation on public health in 1955 (Journal, 
December 22, 1956, p. 1478) you used the incident of the 
cholera epidemic in Soho in 1854, when Dr. John Snow's 
advice to remove the handle from the Broad Street pump 
quickly ended the epidemic, as an illustration for handling 
the smoking and lung cancer problem. Can you imagine 
the Soho loca! authority objecting that there was no proof, 
other than a statistical one, for the connexion between 
cholera and the water in that well ? Did they require John 
Snow to separate the cause of cholera from the water and 
they would then do something about it? It was 1883 
when Koch discovered the Vibrio cholerae, but the local 
authority removed the pump handle and ended the epidemic 
in 1854. 

No one was interested in keeping the cholera epidemic 
alive, but unfortunately many people desire the continu- 
ance of the smoking habit. The arguments advanced de- 
monstrate the type of interest involved. They are futile 
arguments, a sort of smoke-screen for the arguer and his 
audience. One frequently hears the objection raised that 
the evidence is only statistical, but what is there against this 
type of evidence, especially when it involves some 18,000 
deaths per annum? A spokesman for the tobacco manu- 
facturers pleaded on behalf of the cigarette that to breathe 
the polluted air of city streets may be as dangerous as 
smoking. He is ignoring the M.R.C. statistics there and 
substituting a guess of his own. Moreover, to give up 
smoking is a total gain for the smoker, while to give 
up breathing has obvious disadvantages. The smoker him- 
self makes many excuses, mainly to the effect that it isn’t 
certain that he will be one of the unfortunate ones, and, 
after all, one has to die of something. No one is so blind 
as he who refuses to see. 

Sir Ronald Fisher (Journal, July 6, p. 43) takes you to 
task for advocating “all the modern devices of publicity.” 
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He seems to equate them with psychological warfare and 
states his preference for “ihe mild and soothing weed ° 
rather than “the organized creation of states of frantic 
alarm.” There is no sign of alarm so far. Wide publicity 
has been given to the risks over the last three or four years, 
but the consumption of tobacco continues to rise. This 
certainly suggests that there has been no falling-off in re- 
cruitment of young people for the habit. They still con- 
tinue to imitate the grown-ups and will do so unless they 
are persuaded otherwise. You are right, Sir, “all the 
modern devices of publicity” will be needed if any im- 
pression is to be made, The Minister of Education seems 
to be preparing to meet the situation in a constructive way. 
The impact must be by ear-gate (friendly advice and organ- 
ized lecture) and by eye-gate (printed matter, films, and 
film-strips). The educationalists have an important part to 
play im preparing and using the propaganda material, but 
it is first and foremost a public health problem, and the 
medical profession has a heavy and inescapable responsi- 
bility. Your annotations on the subject have always been 
fair and straight, reasoned and reasonable. Please go on 
keeping the profession up to its responsibility. Something 
more than words of advice are needed, however, if results 
are to be achieved. Perhaps the time is at hand when a 
central committee should be formed to advise the profession 
and work in conjunction with the Minister of Health and 
the Minister of Education.—I am, etc., 


Worcester. I. Ltoyp JOHNSTONE. 


Smoking and Examinations 


Sirn,—The main reason for young adults smoking is the 
pernicious effects of the present unjust examination system 
whereby a young man’s career is at the mercy and caprices, 
if not generosity of heart, of examiners. Anthropologically 
speaking, the examination system is a savage survival of 
early tribal initiation rites. Similarly, the cult of smoking 
the “pipe of peace” showed that even the savages had 
advanced their ideas in the socialization of the younger 
generation. None of my examiners offered me as much. 
I would be interested in making a correlation study, there- 
fore, between the incidence of smoking and the examina- 
tion failure rate in grammar schools and universities. As 
for the eleven plus, since the parents in imagination are 
sitting the examinations themselves, | would like to corre- 
late this with parental smoking. The abolition of the eleven 
plus may contribute therefore to a reduction in lung cancer 
cases.--I am, etc., 

Wolverhampton. Garetu R. Davies. 


Cigarette Advertisements 


Sir,—I heartily agree with Mr. H. Sumption (Journal, 
July 13, p. 100) that advertising plays a major part in 
encouraging people, especially young people, to take up 
smoking ; I also endorse Mr. Sumption’s suggestion that 
the advertising code of standards be extended to include 
tobacco among the commodities which should not be ad- 
vertised. Your leading article in the Journal of June 29 
(p, 1518) leaves no doubt that you, Sir, support any action 
to dissuade the young from acquiring the tobacco habit. 
I am surprised, therefore, that the issues of the Journal for 
June 29 and July 13,carry advertisements for cigarettes, one 
full-page and the other half-page : perhaps the cigarette- 
smoking readers of the Journal (a large majority, if the gross 
acrial pollution at doctors’ meetings is a reliable guide) are 
considered to be beyond redemption. If the official organ 
of the British Medical Association does not set a good 
example, the “ popular press” can hardly be expected even 
to consider banning cigarette advertisements.—I am, etc., 


London, N.W.6 D. M. Dicues La Toucne. 


Smoking and Cancer 
Sirn,—The statement of the Medical Research Council 
(Journal, June 29, p. 1523) is an authoritative summing-up 
of the considerable literature on this subject, and I think 


it is now generally accepted that the risk of developing 
cancer of the lung increases in direct proportion to the 
amount of tobacco smoked, and therefore, presumably, to 
the volume of smoke reaching the lung tissues, I find it 
puzzling, therefore, that British investigators have found no 
difference in the incidence rates as between inhalers and 
non-inhalers. Surely a person who inhales exposes his 
lung tissues to a far greater concentration of smoke than 
the person who merely draws the smoke into his mouth 
and expels it so that little or none reaches his lungs. Would 
it not be reasonable to expect a far higher incidence of 
lung cancer in the former ? 

Professor Bradford Hill and Dr. R. Doll have reported’ 
that an analysis of their cancer patients showed no difference 
in incidence as between “inhalers” and “ non-inhalers,” 
and that the explanation of this is “ unknown.” Can this 
matter be dismissed so lightly? Is this not, in fact, an 
anomaly which strikes at the very basis of the suggested 
relationship between lung cancer and smoking, which the 
Medical Research Council have now described as “ one of 
direct cause and effect" ? Could we not have some further 
information on this point ?—I am, etc., 

Bexleyheath, Kent. JouHN LANDON. 


REFERENCE 
! British Medical Journal, 1956, 1, 1160. 


Temperature of Cigarette Smoke 

Sir,—In relation to the recent evidence that there is a - 
higher mortality from lung cancer in cigarette smokers tham 
in non-smokers, it has occurred to me that little stress has 
been laid on the temperature of the inhaled smoke. Could 
it not be that the repeatedly raised temperature is the factor 
which triggers off malignant growth in the bronchial 
mucosa ? 

The maintenance of a near-constant body temperature in 
the human being is a remarkable fact of physiology. Slight 
deviation from the normal results in ill-health. With regard 
to individual organs, whose healthy temperature may be 
slightly different from that of the rest of the body, it seems 
to me that a local rise in temperature over a period of time 
might be the cause of tumour formation. I should be- 
grateful to hear of other persons’ views on the subject.— 
I am, etc., 

Manby, Lincs. D. G. P. Brown. 


Snake-bites 


Sir,—The interesting paper by Dr. H. A. Reid (Journal, 
July 6, p. 26) raises some important points. The author is. 
in the exceptional position of being able to supplement his. 
published observations by a personal experience. 

The possibility of 250,000 victims receiving antivenene in 
a period of a year is, I should think, a good deal too high. 
In India and Pakistan, with an estimated annual death rate- 
from snake-bite of between 20,000 and 36,000, the oppor- 
tunities for modern treatment, or indeed one might say 
for any potentially effective treatment, are infinitesimal. 
The reasons for this are the vastness of the spaces con- 
cerned, poverty of rapid communications, apathy, and lack 
of faith in Western medicine. The fact is that the fate of 
almost all persons bitten by snakes in country districts is. 
decided at the time the bite is inflicted. In my own experi- 
ence in eighteen years in India, the number of snake-bite 
cases likely to be seen in a 230-bedded hospital was four or 
five a year, and experienced Indian doctors in charge of 
hospitals in country districts have confirmed a similar 
situation. Yet every adult Indian villager is familiar with 
snake-bite as a cause of death. An intelligent headman of 
a Village of about 200 people told me in 1952 that there 
had been about five deaths caused by snakes in his village 
in the past ten years, the cobra being most commonly 
implicated. The largest number of cases I have known to 
be seen in one hospital in one year was 15: of these, two- 
were dead on arrival, one died of viperine poisoning (the 
symptoms including multiple haemorrhages, haematuria, 
and haemoptysis). This man had had earlier symptoms. 


MEDICAL JOURNAL 


Juty 27, 1957 BRITISH MEDICAL JOURNAL 


The pathway of 
infection is 


broad and open 


INDICATIONS 
BACILLARY DYSENTERY 

TREATMENT OF THE CARRIER STATE 
PRE- AND POST-OPERATIVE USE IN INTESTINAL 


Inevitably, someone succumbs. When the symptoms of SURGERY 

bacillary dysentery become evident, “Thalazole’ is subtnnes 

indicated for immediate administration. The effect of Tablets of 0-5 gramme and a le dedi : 
this is dramatic. Within a few hours griping ceases and ing 0-75 gramme per fluid drachm (3°6 c.c.). 


diarrhoea is markedly reduced. Rapid convalescence may 
be anticipated. 


Detailed literature is available on request 


MANUFACTURED BY 


MAY & BAKER LTD 


4n MGB brand Medical Product MA4548 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM 
13 


DISTRIBUTORS: 


f 
ADVERTISEMENT 
iia 
tp 
| ‘THALAZOLE’ | 
trodemerk 


BRITISH MEDICAL JOURNAL Juty 27, 1957 


SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


“Reducing Your Weight” is a new and easily followed guide 
to diet for weight reduction, and includes some simple advice 
and a varied menu. The folder is designed for handing to the 
patient, whose name may be written in a space provided on 
the cover. 

Quantities of this folder are available free of charge to 
/ ; —< medical practitioners. For a supply, or a specimen copy, 
write to the Energen Dietary Service at the address below. 


The Energen Dietary Service, staffed by qualified dietitians 
and under medical supervision, offers information and 
practical assistance in all dietary and nutritional problems. 
All services are free of charge, and practitioners are invited 
to apply for details. Available in the U.K. only. 


THE ENERGEN DIETARY SERVICE 
25a, Bryanston Square, London, W.1. Tel : AMBassador 9332 


“flat topped” beam FOG 
& LONG-RANGE DRIVING LAMPS © 


for cars (and motorcycles) 


te 


—— 


SLR & SFT 576 82/6 each 
SLR 700S 105/- SFT 700S 92/6 
| complete with cable, switch and bracket 


oNtainable at al good garages 


JOSEPH LUCAS LTD + BIRMINGHAM 19 


14 


ADVERTISEMENT 
= = 
&§ = 
4 
= 
q = 
= 
| 
; 
‘ = = | 


27, 1957 


CORRESPONDENCE 


237 


caused by sensitivity to horse-serum, but the fatal outcome 
was due to snake venom. Another case bitten by a cobra 
recovered after treatment with antivenene and antihistamine 
and intravenous fluids, having at one time been aphasic 
and aphagic. 

I agree that serum reactions are common, and sometimes 
alarming, in patients who have received antivenene, 
especially if given intravenously. Nevertheless caution is 
necessary in ascribing given symptoms to a particular cause 
in a patient in whom two toxic agents (venom and serum) are 
operating. Both agents can produce similar effects. The 
following symptoms occurred in a patient of mine who re- 
ceived no treatment. An intelligent and highly skilled 
Indian fitter was sitting under a tree, when a snake dropped 
from the branches on to his shoulders. As he brushed it off 
it bit him high on the neck close to the occiput. The snake 
was clearly seen, was thin and green, and was judged by 
the victim to be 3 feet (0.9 m.) in length and } inch (9.6 mm.) 
in thickness. It was almost certainly Dryophis mycterizans, 
the common whip-snake. This is not regarded as poisonous 
to man. Five hours later the patient was awakened by stiff- 
ness in the eyelids, and on going to the looking-glass he 
found he had oedema of the face, forehead, and eyelids. 
This persisted for several cays, and constituted the only 
symptom. Had this man been given antivenene the symp- 
toms would certainly have been ascribed wrongly to the 
serum.—I am, etc., 

Dover. W. B. ROANTREE. 


Medical Use of Hypnotism 


Sir,—May I say, as a general practitioner, how much I 
have gained from your articles on hypnosis (Journal, June 8) ? 
Here surely is something which can restore worthwhileness 
to the drab routine of much of the time we spend in the 
surgery. Instead of fobbing off with placebos the 20% or 
so of our patients whose complaints are primarily psycho- 
genic, hypnosis gives one a therapeutic method whose suc- 
cess has often to be seen to be believed. It may be a little 
more time-consuming, but both patient and practitioner 
alike are better satisfied with 10 minutes of radical therapy 
than two or three minutes of useless make-believe. Here, 
too, is a specialty particularly suited to the general practi- 
tioner with his intimate knowledge of the social background 
of the patient. In this connexion I take leave to disagree 
with Dr. J. R. Robson (July 13, p. 103) on the question of 
hypnotherapy in hospital out-patient departments. The 
confident rapport necessary for hypnotism to be success- 
ful can hardly be arrived at in the formal atmosphere of 
an out-patient clinic but rather in the more personal doctor- 
patient relationship peculiar to family doctoring. There 
must be many who could wish that instruction, by experts 
in this field, on the indications and techniques of hypno- 
therapy were made available to us in provincial teaching 
centres.—I am, etc., 

Huddersfield. S. L. HENDERSON SMITH. 


Polyneuritis and Iliness in Cats 


Sir,—As a house-physician in Dorset last year I had two 
patients with infective polyneuritis of the Guillain-Barré 
type, both with the usual raised protein in the C.S.F. The 
first was a man of 40 years, who recovered ; shortly after 
which he gave a healthy cat to a woman of 60 years who 
lived 30 miles away, this being their only contact. The 
cat subsequently developed a condition called by the veter- 
inary surgeon “ infective feline enteritis,” diarrhoea and 
vomiting being prominent, and the animal died after two 
weeks. Three months later the woman developed infective 
polyneuritis and died from respiratory failure. I was im- 
pressed with this at the time, although three months seemed 
a long incubation period, but obviously Dr. T. G. Reah has 
also found this Journal, July 13, p. 100). There is on the 
market an “ anti-feline enteritis’ serum, used by veterinary 
surgeons during epidemics of this condition. Might not 


complement-fixation tests and the like, using this serum, 
prove valuable in elucidating the aetiology of both these 
conditions ?—I am, etc., 


Thorpe Bay, Essex. Puivie J. BENNISON. 


Pills Through the Post 


Sir,—As a doctor's wife I heartily approve of the neces- 
sity to encourage parents to keep dangerous drugs out of a 
child’s reach. Yet daily my children are subjected to 
these dangers through no fault of my own. The offender 
is the pharmaceutical company which sends unrequested 
samples to my husband through the post. At least once 
a week a fatal or dangerous dose is deposited on my door- 
mat. It usually arrives by the mid-morning post, at a time 
when I am busy in the kitchen, Many of these samples 
are not packed so that a child would not be able to open 
the package. They are in an unsealed envelope. I am 
surprised that such a system is permitted. Cannot some 
effective protest be made ?—I am, etc., 


Sutton, Surrey. Freda DALTON. 


Coronary Disease 


Sir,—Great attention is being given to the influence of 
dietary fat and of exertion on the production of coronary 
lesions. So far no mention seems to have been made of 
postural influences. The disease seems to be most prevalent 
in countries where bodily comfort is most readily achieved, 
and I would like to suggest that the slouching position 
achieved in the ordinary easy chair may have something 
to do with the appearance of atheromatous lesions in a site 
usually about 1.5 cm. from the origin of the left coronary 
vessel. 

In the slouch position the capacity of the abdominal 
cavity is reduced and its contents exert a greater pressure 
against the posterior part of the diaphragm than when the 
individual is erect. Such increased pressure will tend to 
push the apex of the heart forwards and possibly cause 
a minor degree of kinking of the descending branch of the 
left coronary.. Rolls of fat on the abdominal wall and in 
the peritoneal cavity would intensify this pressure. The 
occurrence of fatal “signet ring” patches in the left 
coronary is seen occasionally in men in the early forties 
with no sign of arterial degeneration elsewhere, and dietary 
considerations can hardly account for such localization. 
The ones I have encountered have been obese and engaged 
in sedentary occupations. It is not difficult to picture them 
at home taking their ease after an abundant supper (also 
pressing upwards against the diaphragm), while their dutiful 
wives continue their endless chores with the abdominal 
pressures directed downwards, to the further employment 
of the gynaecologists. The Victorians’ injunction to “ Sit 
up!” at the table may have been sounder advice than 
they knew.—I am, etc.. 

IAN STEWART. 


Gonadal Dysgenesis 


Sir,—We are most appreciative of the kind remarks made 
by Dr. G. I. M. Swyer (Journal, June 15, p. 1421) regarding 
the view put forward in our paper on gonadal dysgenesis 
in normal-looking females (Journal, June 1, p. 1281). If 
we seemed hypercritical, we apologize ; we were trying only 
to make our point strongly—and we must admit that the 
widened concept of gonadal dysgenesis to-day makes the 
diagnosis easier for us than it was in 1955. 

Certainly it seems to us legitimate to call all varieties 
of gonadal dysgenesis with male chromatin pattern male 
pseudohermaphrodites. There is only one danger in pursu- 
ing this line of thought—it overlooks the fact that, by defini- 
tion, it is the type of gonad which indicates male or female 
pseudohermaphrodite, not the chromatin pattern. A patient 
with Klinefelter’s syndrome and female nuclear pattern is 
not a female pseudohermaphrodite. Strictly speaking, in 
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gonadal dysgenesis, when the gonad is indeterminate it is 
incorrect to speak of male pseudohermaphroditism. Yet 
current concepts view this variety of gonadal dysgenesis as 
the extreme of a spectrum which includes male pseudo- 
hermaphroditism. Perhaps the most important point to 
emerge is the wide variety of clinical syndromes which 
are variants of true gonadal dysgenesis. The patient may 
not be short, may have good breast development, may have 
no skeletal anomalies, and may even have menstruated.— 
We are, etc., 
R. HOFFENBERG. 
Capetown. W. P. U. Jackson. 


Tranquillizing Drugs in Psychoneurosis 

Sir,—1I read with great interest the paper by Dr. M. J. 
Raymond and his colleagues (Journal, July 13, p. 63) and 
think that the authors should be congratulated on a most 
carefully planned and executed trial. Their findings are in 
line with other investigations comparing amylobarbitone 
with the newer “ tranquillizers,” but I feel that there is 
one criticism which can be levelled at this and similar self- 
controlled trials. The period during which any one drug 
is exhibited before switching to another is short, two to 
four weeks at the most. This assumes that the drug in 
question produces rapid symptomatic relief. It may well 
be true that it does, but it is equally possible that more pro- 
longed treatment is necessary to produce results, and it 
has in fact been suggested that this is so for most of the 
tranquillizers, 

If amylobarbitone produces immediate symptomatic 
relief and the tranquillizers require a more prolonged period 
to take effect, then obviously the latter would be at a dis- 
advantage in the short-term trial. I think, therefore, that 
before rejecting the tranquillizers in the treatment of 
neurotic states it is necessary to compare them with amylo- 
barbitone over a longer period than has so far been done. 
—I am, etc., 

Gloucester J. Lomas. 


Churches’ Council of Healing 


Sin,—There was a well-attended gathering at the meeting 
at Newcastle convened by the Churches’ Council of Heal- 
ing, and, as the Bishop of Lichfield said, this is now a 
fixture at the Annual B.M.A. Meeting. It certainly gives 
an opportunity for comments, and I should like to make 
the following. (1) As a progressive scientific body we 
should, I feel, be studying intensively spiritual considera- 
tions in health and disease, for these are, by most of us, 
relegated to the background in both theory and practice. 
(2) As a progressive scientific body we should be investigat- 
ing continually the means of healing which the Church uses 
in her healing ministry, for some of these are of great psy- 
chological benefit to our patients, and we should be using 
them along with orthodox medical, surgical, and psychiatric 
treatments. (3) I hope that next year the B.M.A. will have 
a section devoted to spiritual considerations in healing and 
keeping whole, and be able to present studies which demon- 
strate the interaction of body, mind, and spirit in health 
and disease—in short, a section on spirito-psycho-somatic 
medicine, misnamed at present psychosomatic. (4) Finally, 
I do not think that we shall get very far until we have 
doubly qualified personnel, people trained theologically and 
medically so as to be able to bring the dual insight to 
bear on the problem. Spiritual experience is, of course, 
much more valuable for practice than degrees, but unfor- 
tunately appointing bodies must select degreed rather than 
experienced candidates, although one would expect that a 
person who took the trouble to acquire this double quali- 
fication would have the necessary experience since he would 
be “called of God.” Perhaps the time is not far distant 
when universities will be able to create a faculty which can 
achieve this double qualification in a reasonable number 
of years.—I am, etc., 

Morpeth. Jane H. THOMPSON. 


CORRESPONDENCE 


J. P. HEDLEY, M.Chir., F.R.C.P., F.R.C.S., F.R.C.0.G. 


Mr. J. P. Hedley died on July 17 at the age of 81. He 
had for many years been consultant obstetrician to 
St. Thomas's Hospital, achieving great distinction in his 
profession. It was also at St. Thomas's that his elder 
brother, the late Edward William Hedley, had, as a con- 
sultant anaesthetist, attained eminence. A third brother, 
who died in 1951, was a well-known London magistrate. 


John Prescott Hedley was born in January, 1876, the son 
of John Hedley, M.D., J.P., of Cleveland Lodge, Middles- 
brough. Educated at Uppingham School, “ Jock” Hedley 
entered St. Thomas’s Hospital Medical School from King’s 
College, Cambridge, in 
October, 1899. In 1902 he 
graduated MA, 
B.Chir(Cantab.), and in 
1906 he took the M.R.C.S., 
L.R.C.P. as a preliminary to 
higher qualifications. He 
obtained the M.R.C.P. in 
1907 and the F.R.C.S. and 
M.Chir.(Cantab.) in 1909. 
He was admitted F.R.C.P. 
in 1921, F.R.C.O.G. in 1929, 
and Hon.M.M.S.A.(Lond.) in 
1939. 

On qualifying, Hedley 
spent twelve months at St. 
Thomas's Hospital as house- 
surgeon, and then he went to 
the Brompton Hospital as 
house-physician. Then followed a term as obstetric house- 
physician at St. Thomas’s Hospital. Towards the end of his 
next appointment at St. Thomas's, that of resident medical 
officer to St. Thomas's Home, 1905-6, the obstetrical 
registrar, Hamilton Bell, suddenly died. Hedley was per- 
suaded to apply for the post, and he thus became obstetric 
tutor and registrar from 1907 to 1910. It was in the latter 
year that the opening of Mary Ward at St. Thomas's 
increased the number of obstetric beds, and made a further 
staff appointment desirable. Hedley became assistant 
obstetric physician. In 1919 he was promoted obstetric 
physician, and in 1928 he took charge of the department 
until his retirement in 1936. Hedley was also consulting 
physician to the General Lying-in Hospital, York Road ; con- 
sulting gynaecologist to the National Hospital for Nervous 
Diseases, Queen Square; and honorary gynaecologist to 
the Florence Nightingale and Harrow Hospitals, Cobham 
and Oxted Cottage Hospitals, and the Ministry of Pensions. 
He was a former president of the Obstetrics Section of the 
Royal Society of Medicine, and a member (and latterly vice- 
chairman) of the Central Midwives Board. He was also an 
examiner for the Board and for the Universities of Cam- 
bridge and Edinburgh, the Conjoint Board, and the Society 
of Apothecaries of London. In the first world war Hedley 
served in the rank of captain, R.A.M.C.(T.), working at the 
Duchess of Westminster’s Hospital at Le Touquet, and then 
as one of the surgical specialists attached to the Fifth 
London General Hospital at St. Thomas’s. 

His good judgment and wise counsel were greatly valued in 
committee, and he was a governor of St. Thomas's Hospital, 
a member of the General Medical Council, and a representa- 
tive of London University on the school council of his old 
medical school. In addition he served on the council of the 
Royal College of Physicians in 1932-4. 

Hedley was an athlete in his younger days. In 1895 he 
won both the sports cup at Uppingham and the freshmen’s 
quarter mile at Cambridge. But cricket was a more lasting 
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interest. He played in the school eleven all the while he was 
a student at St. Thomas’s, and in 1919 became president of 
the cricket club until his retirement. He also served for 
three years as president of the amalgamated clubs. 

In his own specialty he inclined towards conservatism, but 
his judgment was as sound as his surgery. As would be 
expected, his teaching followed the middle way, governed by 
the golden rule to practise whatever was best for his patients. 

He married Kathleen, daughter of the late James Halli- 
day, of Harrow-on-the-Hill, and had five sons and one 
daughter. Mrs. Hedley died in 1945. 


K. B. writes: It is difficult to realize that “ Jock ” Hedley 
has died, because although he retired from the active staff 
of St. Thomas's some 21 years ago he always looked so 
much the same—a little more frail, perhaps, but always very 
much alive and interested in life, events, and his old hos- 
pital. Wars demarcate generations of men from one another, 
and Hedley in manner and characteristics took me back not 
merely to before 1939, but pre-1914. This is not to say that 
either his mind or his gynaecology remained in that era, but 
that in meeting him one recognized the virtues and attitudes 
of life of that time. For in many ways Hedley could be 
said to have the Horatian qualities of the golden mean, a 
mean which he certainly achieved whether or not he con- 
sciously aimed at it. 

He came to St. Thomas's in 1899 from Cambridge, and 
besides taking his many professional qualifications he played 
cricket for the hospital all the time he was a student. 
Appointed to the staff in 1910, he continued to 1936. 
During this time he served the hospital in his characteristic- 
ally conscientious manner. Besides his consulting work, he 
took great interest in the students’ activities and was presi- 
dent of the cricket club for some 17 years. 

The balance which Hedley showed in his life was revealed 
also in his conservative attitude in obstetrics, his careful 
judgment, his plain clinical teaching, and his interest in try- 
ing to do what he considered best for each individual patient. 
His courteous manner usually remained unruffled, but, when 
roused, a preliminary tensing of his jaw muscles gave warn- 
ing that he would stand his ground. 

Hedley was blessed with family, and many will have 
happy memories of being entertained at Cobham. Mrs. 
Hedley died in 1945 and he faced the disruption of his life 
with fortitude, refusing to allow the later phase to be any 
winter of discontent. As he grew older he did so, as they 
say in the North, “all of one piece,” and his governorship 
of the hospital and activities on many committees brought 
him back into the hospital after the last war and up to 
his death. 


A. J. MORLAND, M.D., F.R.C.P. 


Dr. Andrew Morland, physician in charge of the depart- 
ment for diseases of the chest at University College 
Hospital and physician to the French Hospital, died in 
University College Hospital on July 13. He was 61 years 
of age. 

Andrew John Morland was born on May 6, 1896. While 
at Sidcot School, in Somerset, he developed tuberculosis, 
for the treatment of which he went to Switzerland. When 
he had recovered he continued his education at the Uni- 
versity of Lausanne and learned to ski, a sport at which he 
excelled and which he enjoyed almost until the time of his 
death. During the first world war he worked for a time 
with the Friends Ambulance Unit in France, until his health 
again gave cause for concern. He then determined to 
become a doctor and trained at University College Hospital 
Medical School, graduating M.B., B.S. (with honours and 
distinction in medicine) in 1923. After holding a resident 
post at the Brompton Hospital he went back again to 
Switzerland as medical superintendent of the Palace Sana- 
torium at Montana. In 1928 he joined the staff of the 
Mundesley Sanatorium in Norfolk, where he remained until 
he came to London in 1935, having been appointed physician 
to the French Hospital. Two years later he was elected 


to the staff of University College Hospital and eventually 
became chief of his department there. In 1955 he was 
elected a Fellow of University College. 

In 1930 Dr. Morland proceeded to the M.D. and took 
the M.R.C.P., and in 1941 he was elected to the Fellowship 
of the College. A recognized authority on tuberculosis, he 
was at one time on the editorial board of Tubercle and was 
the author of a book entitled Pulmonary Tuberculosis in 
General Practice (1932). He was a member of the council 
of the National Association for the Prevention of Tuber- 
culosis and of the executive committee of the International 
Union against Tuberculosis. e 

Dr. Morland married Dorothy Saunders in 1928, and she 
survives him together with a son and daughter of the 
marriage. 


H.N. writes: Andrew Morland’s name is known widely 
because of his invention of the artificial pneumothorax 
needle which bears his name. He had many and varied 
interests outside of medicine. In his youth he was a skiing 
champion, and he continued to ski enthusiastically and well 
until 18 months or so before his death. He had a great 
knowledge of literature and art, and numbered many writers 
and artists among his patients and friends. He remembered 
with special pleasure his help to D. H. Lawrence in his last 
illness and his friendship with Mark Gertler. His interest 
in Switzerland, which began early, was maintained through- 
out his life, and for four years he worked at Montana, in 
the Valais. He travelled widely both in Europe and farther 
afield, but had a most intimate acquaintaince with and devo- 
tion to France. He served the French Hospital in London 
for 20 years, and his appointment in 1950 as Chevalier 
of the Legion of Honour pleased him greatly. He had a 
full and interesting life, and among its more pleasant circum- 
stances was his knowledge that his many patients regarded 
him as their friend. 


Dr. Harvey WILLIAMS writes: I knew Dr. Andrew 
Morland best as a blend of visionary and practical man. He 
believed whole-heartedly in exchange between countries. 
Speaking both French and English, he was very impressive 
at international meetings, and how eager he was when it 
became possible to send British children for treatment in 
Denmark. Then he directed a plan for treating other 
children in Switzerland. He had the same desire for ex- 
changes of knowledge with the Far East. These ideas he 
worked out in a manner of his own, inspiring others, ignor- 
ing difficulties, calmly proceeding to his objective. He knew 
by instinct the best way of doing a thing, and I think this 
came out of long reflection in those silent moments when he 
was seemingly wrapped in himself. He was never ambitious 
to be well thought of, and cared little for being thanked. | 
believe our friend was one of those who penetrate further, 
who feel more, and who perceive what is not obvious to 
most other men. He radiated the sort of power which every 
doctor envies. He gave others the confidence which over- 
comes fear and helps people to help themselves. 

I do not think Andrew Morland had a single enemy in 
the world. He gained his human ends by methods we 
should all like to emulate—he achieved them because they 
were right. He meditated much, and after he had reached 
his decision he let the event bring its own fruit. And, 
generally, he was not disappointed. How did our friend 
achieve this unusual wisdom ? In this prosaic modern world 
he seemed to draw upon mystical resources within himself. 
He was one of those men who are born wise, but he got 
inspiration from nature and art. He enjoyed gliding down 
the snow slopes in the sunshine, but he had first made the 
arduous upward climb. He loved pictures, and liked also 
to help those who paint them. With Andrew, silence was a 
form of communication; he possessed a wordless power 
which inspired courage and optimism. 

In the years of our friendship I remember no occasion 
when we differed. Yet it was not always that we thought 
the same: often our views were opposite. What, then, was 
his secret? It was that his way of looking upon life in- 
cluded so many sympathies. His outlook was free from 
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envy or malice. He had a strange power to unify antagon- 
isms, to reconcile contradictions, to merge thought into 
action. These are rare gifts, and in Andrew they prevailed, 
like a natural force. Having seen these qualities used so 
well, we ought not to grieve that our friend was taken from 
us before the normal time. When the hour comes for us 
to die, we may hope to have the courage he showed when 
he knew his days were to be short. His family have not 
only irreplaceable personal memories: they will know that 
Andrew Morland, in the estimation of the whole world, was 
a good physician and a good man. 


ALAN GREGG, M.D. 


Dr. Alan Gregg, a former vice-president of the Rocke- 
feller Foundation and director of its division of medical 
sciences for over 20 years, died at Big Sur, California, 
on June 19, aged 66. 


Alan Gregg was born at Colorado Springs and educated 
at Cutler Academy and Harvard, graduating in 1911 and 
obtaining his M.D. in 1916. After his internship he served 
from 1917-19 in the Harvard medical unit attached to the 
Royal Army Medical Corps, and joined the international 
health board of the Rockefeller Foundation in 1919. Three 
years later he became associate director of medical educa- 
tion, and from 1930 to 1951 was director of the division of 
medical sciences. He was appointed vice-president of the 
Foundation in 1951, retiring in 1956. Last November he 
received the Lasker award from the American Public Health 
Association for his work on public health and medical 
education. 

A.D. writes : The recent death of Dr. Alan Gregg, vice- 
president emeritus of the Rockefeller Foundation, New 
York, has removed a wise counsellor and devoted friend of 
many Britons. He paid frequent visits to this country and 
was familiar with all our great centres of medical and bio- 
logical research and those who work in them. He enter- 
tained at the Athenaeum, where he was always welcome. 

It is difficult to be the adviser and agent of a wealthy 
foundation with grants to dispose of without losing some- 
thing of the common touch and becoming pompous and 
suspicious of friendly advances. Alan Gregg resisted 
successfully all such temptations. But the heart-burnings 
and twinges of conscience and doubt necessarily associated 
with the taking of decisions on which projects out of many 
should be supported are well set out in his address “ The 
Dormant Torment” delivered before the American Public 
Health Association, and published in its journal in 
December, 1956. 

Dr. Gregg was a master of English with a profound know- 
ledge of English and American classics. He threw off 
epigrams and quotations from his well-loved poets as easily 
as rain falls from a roof, and these were received with as 
much welcome as rain after a long drought. One of his 
greatest occasions was the oration he delivered at Johns 
Hopkins, Baltimore, at the Welch centenary celebrations. 
He was always proud of his service in France with the 
R.A.M.C. in 1917-19. He acquired a thorough know- 
ledge of the French language. He joined the staff of the 
Rockefeller Foundation in 1919, and became director of its 
division of medical sciences in 1930. In 1951 he was 
promoted to be a vice-president—a signal honour. He 
retired shortly after to a small village in California. It was 
hoped that he would enjoy there many years of happy retire- 
ment, and would incorporate in a book his mature reflec- 
tions on medical education and research. Alas, his health 
deteriorated rapidly and he had several strokes which 
involved his memory and speech. He did, however, see 
through the press Challenges to Contemporary Medicine, 
the Bampton Lectures of Columbia University, 1953. 

Many British institutions owe much to him and the Foun- 
dation he served. They include the London School of 
Hygiene and Tropical Medicine, the National Hospital for 
Nervous Diseases, Queen’s Square, and the Maudsley Hos- 
pital’s School of Psychiatry. The Rockefeller Foundation 
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does not allow its staff to accept honours or honorary 
degrees, but after he retired he received from the American 
Public Health Association a well-earned Albert Lasker 
award. 

Alan Gregg was excellent company and a great raconteur. 
In appearance and dress, whether on a visit to England or 
receiving visitors in his office on the 54th floor of the Rocke- 
feller Building, New York, he looked like the conventional 
English squire up in town for the day. One found it hard 
to believe that he knew more about academic institutions and 
how they work than any other man. He often said that his 
main job was “ talent spotting,” and that what had given him 
the most pleasure was to watch the careers of former Rocke- 
feller Fellows, in whom he took a keen and fatherly interest. 

He leaves a widow and four children. His youngest son 
has followed his father into the medical profession. It is sad 
that, after so many years of enforced separation while he 
was abroad on duty, his real home life with his family was 
so short. 


D. R. LEWIS, M.D., F.R.C.P.Ed. 


Dr. D. Rhys Lewis, a consultant dermatologist to the 
Welsh Regional Hospital Board, died at the Brompton 
Hospital, London, on July 6. He was 66 years of age. 


David Rhys Lewis was of Welsh descent and had a dis- 
tinguished medical career in his native land. He was trained 
at Edinburgh, where he graduated M.B., B.Ch, in 1920 and 
served as house-physician at the Royal Infirmary. Later he 
proceeded to the M.D., and in 1934 he became F.R.C.P. of 
Edinburgh. As a postgraduate he had studied also in Paris 
and Vienna, devoting his attention especially to dermato- 
logy. In 1922 he started in general practice at Llansamlet, 
a busy industrial area near Swansea ; here he gained special 
experience in lead intoxications among the spelter workers 
and in skin diseases peculiar to industrial workers. Over 
the course of years he developed his interest in dermato- 
logy, and in 1931 was appointed a visiting physician at 
Swansea General Hospital with special care of patients with 
skin diseases. A few years later he became a referee for 
industrial skin diseases to the Home Office. With the 
coming of the National Health Service in 1948 he was 
appointed consultant dermatologist to the Welsh Regional 
Hospital Board for the South-west Wales group of hospitals. 

Lewis took an active part in the medical life of Swansea, 
becoming chairman of the medical staff of Swansea Hospi- 
tal and later (1954-5) chairman of the Swansea Division of 
the B.M.A. In 1950, to the great pleasure of his wide circle 
of friends, he was made High Sheriff of Breconshire, an 
office which he held with quiet dignity and modesty. He 
was an ardent Welshman with a strong sense of tradition, 
and the holding of this ancient office was a real delight to 
him. At this time also his learning in Welsh literature 
received recognition by his election to the court of gover- 
nors of the National Library of Wales, and he was proud 
also to take part in the bicentenary celebrations in London 
of the Honourable Society of Cymmrodorion. To his know- 
ledge of the language, folklore, and history of his native 
country he added a wide and balanced outlook on the world 
outside Wales, an outlook enhanced by his residence at 
Edinburgh and his sojourns on the Continent. He made 
social contacts readily and had a very wide circle of friends, 
and, it may fairly be said, no enemies. 

David Lewis retired early this year from his Health Ser- 
vice post, but his hopes of a happy retirement in his home 
country were shattered by the onset of a grave illness, which, 
in spite of the most skilful care, ended his life on July 6. 
The affection and regard which his medical colleagues and 
other friends had for him was shown by the large attendance 
at his funeral on July 10, when he was buried in a quiet 
graveyard at Salem, Llangefelach, in the beautiful and still 
unspoiled countryside a few miles north of Swansea. 

David Lewis married in 1922 Miss Jane Davies, also a 
native of the Swansea Valley, and she survives him together 
with a daughter: to them is extended the sincere sympathy 
of his many friends. 
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Medical Notes in Parliament 


VIVISECTION 


Lord Dowpinc criticized the practice of vivisection on July 
18, and asked for an inquiry with a view to repairing loop- 
holes in the law, and thereafter an adequate system of 
inspection to ensure its enforcement. He admitted that the 
abolition of vivisection was a windmill beyond the reach of 
his lance ; but he contended that painful experiments on 
animals were morally wrong, and that it was basically 
immoral to do evil that good might come. 

There were, he said, about 2,500,000 experiments every year 
in about 520 laboratories, but to guard against breaches of 
the law there were no more than five inspectors. The law 
was riddled with loopholes, and the whole inspection system 
was a hollow sham maintained to throw dust in the eyes of 
the critics and to salve the conscience of the apathetic. 
Thousands of animal lives were expended every week in 
the manufacture and testing of drugs. There had never 
been an inquiry into the details of this trade. 

One flaw was the absence of any definition of what con- 
stituted an anaesthetic. A true anaesthetic caused loss of 
consciousness and feeling, but in the Lancet and the British 
Medical Journal and other professional publications opera- 
tions were described which had been performed under drugs 
which were not true anaesthetics. They included -experi- 
ments involving the tearing out of cats’ eyes, smashing cats’ 
legs, and the repeated dropping of a metal rod on the 
extended thighs of small rodents. One asked oneself what 
went on behind the closed doors of laboratories to which 
the public had no access. It was reasonable to suppose 
that the most shocking experiments occurred which never 
appeared in print. 

Lord CoHEN OF BIRKENHEAD, in a maiden speech, declared 
himself prepared to say without fear of contradiction that 
no wanton cruelty was inflicted on animals in the course 
of physiological, therapeutic, and bacteriological investiga- 
tion. 

The major advances in surgery, the construction of new 
parts of the heart, approach to the brain, the excision of 
lungs in which there was malignant disease, all owed prac- 
tically everything to knowledge gained about control of 
infection, haemorrhage, and shock, and about anaesthesia 
from the animal world. Those who were prepared to pro- 
claim that animal experiments should be banned must be 
prepared to allow their fellow men to suffer and succumb 
to disease the course of which might yield in future to 
animal experiments. 

Man had never hesitated to become the subject of experi- 
ments to serve his fellow men. There were experiments 
requiring a conscious man’s mind and a knowledge of how 
long sutures remained in the body, and Lord Webb-Johnson 
had carried out such experiments on himself on at least 
60 occasions. Could there be any doubt that animal experi- 
mentation had led to an enormous increase in the control 
by man over the diseases which beset him ? 

Thirty years of close association with physiologists, bac- 
teriologists, and others who sought power over nature and 
used animal experiments convinced him that they were en- 
riched by their work by love and meekness and in their 
service to mankind. They resented any insinuations that 
they were callous, indifferent to suffering, or wanton, cruel, 
if not sadistic, in their outlook. They respected Lord 
Dowding’s motives; let him respect theirs. To suppose 
that shocking experiments were carried out behind locked 
doors was to impute motives to others that Lord Dowding 
would not have imputed to himself. 

He respected Lord Dowding’s view on the ethical question. 
But it must be remembered that the vast majority of mankind 
conceived that man’s prime duty was towards his fellow 
man. They deplored as deeply as Lord Dowding cruelty 
to animals, including experiments that were unnecessary. 
irrelevant, and unjustified. Any means that could be devised 


that would ensure that such experiments were not carried 
out would be acceptable to them. They believed that the 
present law satisfactorily met the problem of inflicting un- 
necessary pain through the methods of certification and 
inspection. 

Lord CuHesHaM, Lord-in-Waiting, speaking for the Home 
Office, agreed that there was the strongest feeling against any 
practice which caused avoidable pain to animals. The 
Home Office had no vested interest one way or the other 
in vivisection. Their duty was to see that the law was 
properly enforced. No one could perform an experiment 
on a live animal without a licence ; having been given the 
licence, he might do nothing unless the animal was under 
an anaesthetic of sufficient power to prevent it from feeling 
pain, except in certain circumstances for which there must be 
certificates. The remark by Lord Dowding about the 
inspection system being a hollow sham did the greatest 
disservice to a most conscientious and hard-working body 
of public servants. 


Asian Influenza 

Mr. J. SNow (Lichfield and Tamworth, Lab.) on July 22 
asked the Minister of Health for a statement regarding the 
new Oriental influenza epidemic, and what precautionary 
action his department was taking. Mr. J. K. VAUGHAN- 
MorGAN stated that laboratory confirmation had now been 
obtained that persons suffering from the Asian type of 
influenza had arrived in this country. There was at pre- 
sent no sign of any material spread of the infection here 
so far. 

Mr. SNow, recalling the 1917 epidemic, asked what lessons 
could be learned from the records of that time, and if the 
Minister would consider issuing some sort of statement that 
would allay anxiety. Mr. VAUGHAN-MoraaN replied that 
he thought his answer would allay anxiety. All the evi- 
dence so far was that in Britain the epidemic was and would 
be of a mild nature. This and the 1917 epidemic were not 
comparable. There was far more international knowledge 
and co-operation now than then. If M.P.s were unfortu- 
nate enough to catch this influenza, he added, the best 
clinical advice he had received so far was to go to bed. 


Caponized Cockerels 

Sir JoceLyN Lucas (Portsmouth, South, Con.) asked if 
the Ministry of Health would investigate the effect on 
human beings who eat artificially caponized chickens. Mr. 
VAUGHAN-Moraan replied that no advice on this aspect of 
the subject had reached him from the Medical Research 
Council. He proposed to get in touch with them. Investi- 
gations in America had shown that ill effects were very 
unlikely. 

Mr. Heatucoat Amory, Minister of Agriculture, Fisheries, 
and Food, answering questions on the same subject, said he 
doubted whether a special investigation was necessary. It 
was already known that the feeding of chicken necks which 
contained implants of synthetic oestrogens was dangerous, 
and a warning was given against the practice in the Minis- 
try’s advisory leaflet. He was considering whether addi- 
tional publicity—and, he added later, perhaps regulations— 
should be given to the warning already issued. 


Snuff or Cigarettes 

Mr. GresHam Cooke (Twickenham, Con.) asked the 
Minister of Health if he would consult the Medical Re- 
search Council for their advice on the taking of snuff as 
a safe alternative to smoking. Mr. VAUGHAN-MorGAN said 
he was advised that, although no relationship had been 
demonstrated between the taking of snuff and the inci- 
dence of lung cancer, there was insufficient evidence on 
the effects of this practice to justify it being recommended 
as a safe alternative to smoking. He added that there had 
been a small-scale inquiry which demonstrated that there 
was no connexion, but some work undertaken in South 
Africa had suggested a possible connexion between snuff- 
taking and cancer of the nose among the Bantu. 
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Doctors’ Lists 
Mr. VAUGHAN-MorGaN informed Mr. S. AwBery (Bristol, 
Central, Lab.) that on July 1, 1956, the number of general 
medical practitioners with lists of over 1,500 was 13,582, 
while 8,364 had over 2,500 patients and 2,979 had over 
3,500; at the same date the average list was 2,272. 


Senior Registrars 

Mr. KENNETH Rosinson (St. Pancras, North, Lab.) asked 
what was the total number of fourth-year and fully trained 
senior registrars in the Health Service ; and what was the 
number of additional consultant appointments, in terms of 
whole-time equivalents, made in the last 12-months period 
for which figures were available. Mr. VAUGHAN-MORGAN 
gave him the following information. At June, 1956, the 
number of senior registrars in England and Wales other 
than those in first- to third-year posts were as follows: 
In fourth-year training, 136. Completed four years of train- 
ing and awaiting higher posts, 90. Holding fifth- and sixth- 
year training posts in certain specialties, 13. Holding part- 
time posts (most hold also other part-time posts as con- 
sultants or senior hospital medical or dental officers), 26. 
Holding, before July, 1948, hospital posts of unlimited 
tenure graded as senior registrar in July, 1948, 17. Uni- 
versity staff holding honorary appointnients in hospitals, 78. 
Others holding miscellaneous appointments of a kind not 
included above, 40. Doctors from overseas temporarily in 
this country and holding posts graded as senior registrar, 8. 
Total, 408. It was estimated that in the year ending June 
30, 1956, paid consultant appointments in England and 
Wales increased by about 65 whole-time equivalents. 


Patients in Broadmoor 


Dr. DonaLD Jonson (Carlisle, Con.) asked the Home 
Secretary on July 18 whether he would include the Criminal 
Lunatics Act, 1800, the Criminal Lunatic Asylums Act, 1860, 
and the Criminal Lunatics Acts of 1883 and 1884 in the 
revision of mental health legislation on which the Govern- 
ment proposed to embark. Mr. R. A. BUTLER stated that he 
would consider how far the principles embodied in the 
legislative proposals resulting from the Government's con- 
sideration of the report of the Royal Commission on Mental 
Health could be reflected in the practice and legislation relat- 
ing to Broadmoor patients. But it would not in his view 
and as at present advised be appropriate to combine a revi- 
sion of the law relating to Broadmoor patients with the 
revision of mental health legislation arising out of the Royal 
Commission's report. 


Venereal Disease in Dominica 


Mr. Davin Jones (The Hartlepools, Lab.) asked the Secre- 
tary of State for the Colonies on July 16 what provisions 
existed on the island of Dominica for health teaching about 
venereal diseases. Mr. J. Prorumo, the Under Secretary, 
replied that health teaching about venereal diseases was 
undertaken within the ambit of a yaws eradication project, 
on which W.H.O. and Unicef were assisting. This had been 
in operation for some years, and a start was being made 
under it to control venereal diseases. The 1955 incidence 
per 1,000 of population for venereal diseases and yaws 
respectively was about 5.5 and 17 in Dominica and 9 and 
0.6 in Trinidad. 


Scottish Hospital Beds 

Mr. J. S. Mactay, Secretary of State for Scotland, in- 
formed Mr. W. HANNAN (Glasgow, Maryhill, Lab.) on July 16 
that in 1955 there were 2,129 pay-beds in Scotland, the 
rate of occupancy was 97%, and the occupancy by patients 
paying Section 4 charges was 64%. The corresponding 
figures for 1956 were 2,147, 90%, and 63%. At the end of 
September, 1955, there were 46,727 patients on waiting-lists, 
and last September 46,596. 


Smoking Compartments in Trains 

Mr. FRANK Beswick (Uxbridge, Lab.) asked the Minister 
of Transport and Civil Aviation if, in view of the new evi- 
dence regarding the danger to health of tobacco smoking, 
he would give a general direction to the British Transport 
Commission not only to set aside adequate numbers of train 
compartments in which smoking was prohibited, but also 
that these compartments should be more prominently indi- 
cated, and the prohibition enforced, with more adequate 
penalties for defaulters. Mr. G. R. H. NuGent, the Parlia- 
mentary Secretary, replying on July 17, said the Govern- 
ment’s policy was to make known the risks of smoking, 
leaving it to individuals to make up their own minds. If 
the public wanted more non-smoking compartments, the 
British Transport Commission was ready to provide them. 
The present notices seemed adequate, and the Commission 
was shortly submitting by-laws increasing the penalty for 
smoking offences. Mr. Beswick claimed that there was a 
very real hardship, The extraordinary correspondence he 
had received showed that there was real suffering by bron- 
chial people. Mr. NuGent said that if any evidence was 
given him of the need to alter the present arrangements he 
would send it on to the Commission. The questioning then 
became a succession of contradictory opinions on whether it 
was the smoking or non-smoking compartments that should 
be labelled, with a special plea by Mr. E. SHinwe wt (Easing- 
ton, Lab.) that non-smokers should not be allowed to clutter 
up smoking compartments. 


Drunk in Charge.—The number of prosecutions in England 
and Wales in 1955 for the offences of driving or being in charge 
of a motor vehicle while under the influence of drink or drugs 
was 3,867. The number of convictions was 3,311; sentences of 
imprisonment were imposed in 209 cases and fines were imposed 
in 3,059, 


Universities and Colleges 


UNIVERSITY OF ABERDEEN 


At Graduation ceremonies on July 4 and 5 the following degrees 
were conferred: 

M.D.—'W. G. Smith, 'D. W. Taylor, 7D. S. Munro, W. I. Cranston. 

M.B., Cu.B.—'Dita M. K. Evans, ‘J. H. 'D. Ogston, M. 
Forrester, *J. W. Norris, G. E. Adan, A. Akinkugbe, E. R. Alexander, 
W. S. Allan, J. T. Anderson, T. Ashcroft, M. Bamforth, R. M. Bichan, 
F. H. Brown, G. L. Chalmers, B. A. Charles, Muriel Clarke, A. B. Coull, 
Nancy P. Cruickshank, D. P. Cumminc, J. F. Davidson, Heien M. Dean, 
Margaret G. Duguid, D. Eccleston, D. R. Findlay, C. L. Forbes, Elizabeth 
M. J. Hamilton, G. L. Horsfall, J. McG. Imray, Jean J. Kerr, Elizabeth 
M. McK. Leslie, G. M. McAndrew, Deirdre C. C. MacArthur, J. S. 
McCracken, F. G. Macdonald, Joan Macfarquhar, R. W. Mcintyre, H. N. 
Mackenzie, Mhairi L. Matheson, C. D. Mowat, J. A. Murray, C. J. Must, 
Margaret McK. Philip, D. D. Reid, Doris J. Ritchie, G. C. Shirreffs, 
F. R. C. Soper, G. S. Sorrie, Gillian Stephenson, R. G. Strachan, A. McL. 
Thomson, G. H. Vaughan, L. I. Walterson, D. S. Young. 


‘With honours. *With commendation. 


Diplomas in Public Health were granted to G. Cassie, G. 
Innes, Isabel E. James, G. T. Pollock, and W. J. W. Rae. 

The following University prizes and medals have been awarded 
during the session 1956-7: Anderson Gold Medal and Prize in 
Clinical Medicine, D. Ogston; proxime accessit, J. W. Norris. 
Alexander Smith Cardno Prize in Anatomy, J. M. Leegaard. 
Chanock Gold Medal in Anatomy, Durno Prize in Anatomy, and 
Lizars Gold Medal in Anatomy, Anne M. Wyllie. Dyce David- 
son Memorial Gold Medal in Materia Medica, G. Russell. 
Matthews Duncan Gold Medal in Obstetrics, J. H. Wyllie. 
Fulton Essay Prize in Neurology, Keith Gold Medal in Surgery, 
MacQuibban Prize in Medicine, and Davidson Smith Prize in 
Diseases of Children, D. Ogston. Fife Jamieson Gold Medal in 
Anatomy, Anne M. Wyllie; proxime accessit, W. M. Park. 
MacQuibban Prize in Surgery, G. §. Sorrie. Murray Medal and 
Scholarship (for the most distinguished graduate in medicine 
of the session) and Shepherd Memorial Gold Medal in Surgery. 
Dita M. K. Evans. Ogston Prize in Surgery, W. D. McKay. 
Silberg Prize in Anatomy and Silberg Prize in Physiology (includ- 
ing Biochemistry), Anne Chew. Thursfield Award (1956), B. H. 
Smith. Venn Essay Prize (1956), G. M. McAndrew. John A. 
Watt Prize in Preventive Medicine, J. A. Baldwin. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary~ for British Isles for week ending July 6 
(No. 27) and corresponding week 1956. 


Figures of cases are for the countries shown and London administratiy« 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county. the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland. 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return availabic. 

The tabie is based on information supplied by the Resgistrars-Gencral ot 
England and Wales Scotland, N. Ireland, and Eire, the Ministry 6f Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES | 1957 1996 
in Countries | 5 . | 
Diphtheria ee 3 oF oOo 7, 
Dysentery .. | 462) 42| 165) 3] 1,235 150 176 4 
— 
Encephalitis, acute 2} 0 0 ui 4 0 
Enteric fever: 
Typhoid aa 2 1 7 1 
infective enteritis or | 
diarrhoca under | | 
2 years . | 20, 23 it) 
Measles® [15,510 427 67 156] 3,429 30S, 263 
Meningococcal! in- } 
fection . ie 23; 2 13) 4 3 2 7 0 1 
thalmia neona- 
Pneumoniat | 266, 15, 115, 4 19/135, 3) 2 
Poliomyelitis, acute: 
Paralytic 68 si 2 72 al} of 13 
Non-paralytic .. 65 6) 42 0 
Puerperal fever§... | 29, 6| 18s} 27) 
Scarlet fever = Si} 22) 4] 682) 46; 74) 21; 12 
Tuber culosis : 
ob 636, 73) 117) 31 
Non-respiratory + 83) 8 10} 5 
Whooping-cough.. | 1,631] 60) 99) 4] 40] 2,405] 175| 188| 75 
1957 1956 
DEATHS 
in Great Towns | z | =lelss j 
us | as 
Dysentery 0 0 0 
Encephalitis, acute 0 0 0 0 
enceritisor 
iarr 
2 years .. 3 0 9 0 
Influenza .. 55 ao 3 0 0 
Measles g 0 0 0 o 2 
Menin ngococcal 
Pneumonia 221; 25) 14] 12 159| 29) 17 6 
Poliomyelitis, acute z 1 0 
Scarlet fever ClO 0 
Tuberculosis ; 
Respiratory . 7 1 3 8} 13 2 
Non-respiratory } 1 0 } 58 { 2 0 
Whooping-cough. . 2 oF oF oOo o 0 
Deaths 0-1 year .. | 208) 31) 4) 6; 204) 20 13 
jedi 
| 4,920 146! 507; 93/143] 4,563| 651| 524 | 146 
LIVE BIRTHS . 8,154) 198 225 1009) | 380 
STILLBIRTHS + 18| 193] 20] 


* Measles not notifiable in Scotland, whence returns are approximate. 
Includes primary and pacumonia. 
§ Inc Puerperal pyrexia. 
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Poliomyelitis 


Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending July 13 were as follows, with the 
figures for the previous week in parentheses: paralytic 
68 (68), non-paralytic 65 (65), total 133 (133). Total cases 
in Scotland were 3 (9), Northern Ireland 10 (8), and 
Eire 3 (2). 

The outbreak continued in Essex, from which 14 cases 
were reported (Ilford M.B. 4, Leyton M.B. 2). Other district 
notifications were as follows : Kent 16 (Maidstone M.B. 7), 
Lincs, Lindsey 10 (Lincoln C.B. 7), London 14 (Holborn 2, 
Lewisham 3, Wandsworth 2), Warwickshire 10 (Birmingham 
C.B. 3, Coventry C.B. 5), Glamorganshire 6 (Merthyr 
Tydfil C.B. 2, Rhondda M.B. 4), Monmouthshire 3 (Aber- 
tillery U.D. 3). 

Of the 10 cases in Northern Ireland, 6 were reported from 


Belfast C.B. 
Week Ending July 13 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 413, 
whooping-cough 1,661, diphtheria 3, measles 13,417, acute 
pneumonia 197, acute poliomyelitis 133, dysentery 465, 
paratyphoid fever 4, typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
years 1948-56 are shown thus , the figures for 
1957 thus . Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Infectious Diseases 


In England and Wales during the week ending July 6 
a further large fall in the notifications of measles was 
recorded of 1,907, from 17,417 to 15,510. Scarlet fever 
notifications fell by 36 from 436 to 400, and dysentery by 2 
from 464 to 462, while whooping-cough rose by 77 from 
1,554 to 1,631. 

The largest falls of measles were Buckinghamshire 97, 
from 225 to 128, Durham 79, from 511 to 432, Essex 153, 
from 554 to 401, Lancashire 141, from 1,214 to 1,073, 
London 157, from 584 to 427, Middlesex 129, from 624 to 
495, Southampton County 202, from 691 to 489, Stafford- 
shire 97, from 614 to 517, Warwickshire 319, from 1,241 to 
922, Worcestershire 176, from 411 to 235, Yorkshire West 
Riding 186, from 2,192 to 2,006, and Glamorganshire 154, 
from 430 to 276. Notable increases were recorded in Kent 
241, from 754 to 995, Leicestershire 128, from 334 to 462, 
and Norfolk 67, from 542 to 609. Notifications of 
whooping-cough rose in Devon 25, from 15 to 40, Durham 
35, from 47 to 82, and Suffolk East 23, from 8 to 31 
(Deben R.D. 13, Gipping R.D. 11). 

The largest returns of dysentery were Lancashire 119 
(Eccles M.B. 17, Irlam U.D. 16), Shropshire 21 (Oswestry 
M.B. 9), Yorkshire West Riding 66 (Leeds C.B. 18), and 
Anglesey 15 (Valley R.D. 15). 


Influenza 


Five passengers on the liner Orcades were isolated at 
Port of London Isolation Hospital near Gravesend with 
suspected Asiatic influenza earlier this week. They com- 
prised 3 men, a woman, and a 7-year-old girl, and all were 
reported to be recovering fast. Of the 828 passengers and 
crew, 92 were reported to have had influenza. The ship sailed 
from Sydney, Australia, and called at various ports of the 
American continent. 


England and Wales in June Quarter 
The highest birth rate since 1951, and the lowest infant 
mortality ever, for a June quarter were recorded in England 
and Wales for the June quarter of 1957. Live births num- 
bered 185,390, giving a rate of 16.6 per thousand population, 
the same as in the June quarter of 1951. Rates for the 
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second quarters of 1956 and 1955 were 16.4 and 15.5. Deaths 
numbered 118,177, giving a rate of 10.6 per thousand popula- 
tion. The rates in the June quarters of 1956 and 1955 
were 10.8 and 11.2. Deaths of children under 1 year of 
age numbered 4,031, giving a new record low rate for a 
June quarter of 22.2 per thousand related live births. The 
previous lowest rate for this quarter was 23.0 last year. In 
1938 the corresponding rate was 50.3. 4,264 stillbirths were 
registered, giving a rate of 22.5 per thousand live and still- 
births ; in the corresponding quarter of 1956 the rate was 
22.8. 


Medical News 


Scottish Mental Hospitals—During 1956 the number of 
admissions to mental hospitals in Scotland again increased, 
according to the Annual Report of the General Board of 
Control for Scotland for 1956. The number was 10,147, as 
compared with 9,168 during the previous year. When 
multiple admissions are allowed for, the number of patients 
admitted during the year was about 9,200. The proportion 
of voluntary patients again rose, being 73% of the total 
admissions. At the end of the year, the number of patients 
in mental hospitals was 20,925, or 152 more than at the end 
of 1955. Of the resident patients, only about 23% were 
voluntary. The number of mental patients boarded out in 
private dwellings is decreasing and at the end of 1956 was 
341. During the year 8 patients in mental hospitals com- 
mitted suicide and 55 had accidental deaths. Twenty-five 
reports were provided by the Board in actions for divorce 
brought on the grounds of incurable insanity. The number 
of mental defectives discharged was 290, an increase of 116 
over the figure for the previous year. Appeals to the sheriff 
against the continued detention of a mental defective were 
made in 25 cases. One was sustained and the rest were 
dismissed. 

Equipment for the Cripple-——A useful feature of the 
Seventh World Congress of the International Society for the 
Welfare of Cripples was the exhibition of technical aids for 
the disabled. The exhibition was held at the Central Hall, 
Westminster, during the Congress (July 22-27). There were 
some 60 exhibitors. Perhaps the most interesting aspect of 
the exhibition was the evidence it gave of progress abroad 
in the development of light-weight artificial limbs made 
from synthetic materials. In Germany the epoxy resins are 
used with fibreglass and cotton and nylon stockinets in a 
laminating technique, while in the United States polyester 
resins are combined with fibreglass and cotton stockinet. A 
Norwegian above-knee artificial limb with a suction socket 
was shown, made from a thermoplastic resin (“ plexidur ™), 
the knee and ankle mechanisms, with the exception of the 
axle in the knee, being made of a phenol formaldehyde 
and fabric laminate. One outstanding advantage of these 
synthetic materials for artificial limbs is that their manufac- 
ture does not entail the costly apparatus and specialized skill 
that metal does ; another is that they do not corrode. On 
the British stands there was, regrettably, no evidence of any 
comparable exploitation of these new materials. Other 
exhibits included the British-made “ sleyride” electric indoor 
chair—a battery-operated wheel-chair for use in the home, 
an artificial arm activated by bottled carbon-dioxide (from 
Germany), and the American hydraulic locking device for 
the knee-joint. Doctors wishing for further information 
about the appliances shown at the exhibition are invited 
to write to the secretary, Central Council for the Care of 
Cripples, 34, Eccleston Square, London, S.W.1. 

Consolidated Leaflet of “Approved” Names.—The 
G.M.C. has issued a _ revised consolidated leaflet of 
“approved” names of drugs. “Approved” names are 
devised or selected by the British Pharmacopoeia Commis- 
sion, the intention being that, if a drug should later be 
included in the British Pharmacopoiea, the “ approved” 
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name should become its official title. The revised leaflet 
(dated June, 1957) contains all the “ approved ” names issued 
since 1948 up to May this year, together with those given 
earlier where the drug concerned has not been the subject of 
an official monograph. The “approved” names are listed 
alphabetically, with the corresponding chemical and other 
names alongside ; the latter include some trade names. The 
leaflet may be obtained free on application to the secretary. 
British Pharmacopoeia Commission, General Medical 
Council Office, 44, Hallam Street, London, W.1, 


Anaesthetics Research.—A new department of anaes- 
thetics was opened last Tuesday at the Royal College of 
Surgeons by Sir Henry Date, O.M., F.R.S. Occupying a 
suite of rooms on top of the College's new building, the 
department is beautifully constructed and equipped for 
research (see photograph). It is believed to be the only 
anaesthetics research department in the country which is free 


_ thetic department or hospital. 


L. N. B. Roy, P. M. Segelov, M. K. Senapati, F. Shah, K. N. 

Sharma, H. U. Shaw, R. A. Shearer, G. H. Tilak, M. S. Tin, 

* & Vora, J. R. Watson, R. A. Williams, R. O. Wise, and 
. Wood. 


Anaesthesia Prize—The Anaesthetic Section of the Royal 
Society of Medicine offers a prize of £30 for the best paper 
submitted by a senior registrar or registrar in the National 
Health Service holding a clinical appointment in an anaes- 
The subject may be of the 
author’s choice but must be connected with anaesthesia. 
Papers must be submitted by January 1, 1958. Further 
details from the hon. secretary, Anaesthetic Section, Royal 
Society of Medicine, 1, Wimpole Street, Landon, W.1. 


College of Physicians and Surgeons of South Africa.— 
The College is holding this autumn its first examinations for 
its fellowships in medicine, in surgery, and in obstetrics and 
gynaecology. The examinations will be held on September 
30 and October 2 and 3 in Capetown. 
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Sir Harry Pratt, Sir RUSSELL Brain, 
and Mr. A. J. Wricrey, F.R.C.O.G., 
have been invited to attend the exami- 
nations as observers. 


in Medical Parasitology. 
—Dr. P. L. te Roux, D.Sc., M.R.C.V.S., 
has been appointed to the readership 
in medical parasitology at the London 
School of Hygiene and Tropical Medi- 
cine. The appointment is from Octo- 
ber |. After graduating at Edinburgh, 
Dr. le Roux spent from 1924 to 1930 in 
South Africa, where he was successively 
a veterinary research officer in the De- 
partment of Agriculture and lecturer at 
Transvaal University College. During 
1931-46 he was engaged in veterinary 
research in Northern Rhodesia, and 
since 1947 he has been lecturer in 
helminthology (later senior lecturer) at 
the London School of Hygiene and 
Tropical Medicine. 


Research Department of Anaesthetics at Royal College of Surgeons. 


from the responsibilities of providing a hospital anaesthesia 
service and of undergraduate teaching. But clinical work is 
made possible by virtue of honorary appointments which 
some members of the staff hold at the Whittington Hospital, 
and by arrangement with other hospitals in London. The 
department also undertakes postgraduate teaching. It is 
under the directorship of Dr. R. F. Woolmer; other mem- 
bers of the staff are Dr. G. R. Graham, first assistant ; Mr. 
D. W. Hill, physicist; and Dr. J. F. Nunn, Leverhulme 
research fellow, together with ancillary workers. Labora- 
tory facilities permit work on experimental animals to be 
carried out, and special apparatus can be constructed in an 
elaborately equipped workshop. The two main lines of 
investigation being undertaken at present are on hypo- 
thermia in experimental animals and on human respira- 
tion during anaesthesia. A number of generous gifts from 
industry have made the venture possible. 


Royal College of of Edinburgh.—At a meeting 
of the College on July 10 Sir WALTER MERCER, the president, 
conferred the honorary fellowship on Sir STANFORD CADE 
and Sir Georrrey JEFFERSON, F.R.S. 


F.R.C.S.Ed.—The following were admitted fellows at the 
meeting of the Royal College of Surgeons of Edinburgh on 
July 10: 

R. S. Adib, L. C. A. Ariotti, N. S. Brara, C. A. Cass, W. 
Cochran, J. G. Connolly, W. N. de Vos, P. L. C. Diggory, H. H. 
Gossman, E. J. Hargadon, J. H. Hodgson, M. Husain, G. A. 
Jose, E. Kreft, L. J. G. Kruger, R. I. Lindfield, S. F. Massoud, 
A. W. Maxwell, J. P. O'Neill, D. L. E. Paine, D. A. Peebles- 
Brown, G. R. G. Prendiville, Z. Rahman, T. Rangiah, A. L. 
Rencken, A. L. Reynolds, A. A. Robertson, J. G. Robertson, 


Medical Octogenarians.—Lady 
Hutcuison celebrated her 80th birth- 
day on July 17. She thus joined as an octogenarian her 
husband Sir Ropert Hutcuison, the distinguished paedia- 
trician, who became 80 in 1951. Lady Hutchison qualified 
with the.London M.B. in 1904, having received her medi- 
cal education at Durham University College of Medicine, 
Newcastle upon Tyne. 


Royal Society of Health.—New fellows, elected in recogni- 
tion of their noteworthy work in the promotion of health, 
include Dr. RaLtpH G. BEACHLEY, director of public health, 
Arlington County, Virginia, U.S.A.; Dr. Frank H. N. 
CRUCHLEY, medical officer in charge of the Public Health 
Training Centre, Jamaica; Dr. Sipney E. L. Ferreira, 
assistant director of medical services, Jamaica ; Dr. Epwin 
N. H. Gray, medical officer of health, Runcorn Urban and 
Rural Districts ; Professor RONALD E. Lane, professor of 
occupational health, Manchester University; and Dr. 
James H. Weir, medical officer of health, Kensington and 
Chelsea. 

Mr. K. F. Darrell Waters retired this month after 35 years 
as senior surgeon to St. Stephen's Hospital, Chelsea ; for the 
last 25 years he was also deputy medical superintendent. His 
consultant colleagues marked the occasion with a dinner in 
his honour. 

Professor J. B. S. Haldane, F.R.S., has been granted the 
title of professor emeritus of London University on his 
resignation from the Weldon chair of biometry at University 
College. 

Professor Robert Cruickshank, principal of the Wright- 
Fleming Institute, St. Mary’s Hospital Medical School, has 
left by air for a month’s lecture tour in Australia and New 
Zealand. 
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COMING EVENTS 


Radio.—B.B.C. Third Programme, July 31, 7.30 p.m. Mr. 
E. J. Amprose, of the Chester Beatty Research Institute, will 
discuss “ Cancer: a Problem of Cell Organization.” 


Bengué Memorial Lecture.—The Royal Institute of Public 
Health and Hygiene’s Bengué Memorial Lecture will be 
given on October 9, at 4 p.m., by Dr. Louts Zizine (Paris). 
His subject will be “ The Endocrine Problems of Asthma.” 


3ist French Congress of Medicine.—Organized by the 
Association des Médecins de Langue Frangaise, Paris, 
October 16 to 18. Details from the general secretary, 8, Rue 
du Pré-aux-Clercs, Paris, 7. 


International Society of Angiology.—Third international 
congress, October 18-21, Atlantic City, New Jersey, U.S.A. 
Details from Dr. H. Hamovict, 105, East 90th Street, New 
York 28. 


Blood —One-day symposium on “Compatibility 
Tests for Hospital Use,” under the aegis of the Sheffield 
Regional Hospital Board, October 17, at the Royal Victoria 
Hotel, Sheffield. All interested welcome. Details from the 
director, Regional Transfusion Centre, Sheffield, 10. 


NEW ISSUES 


British Heart Journal.—The new issue (Vol. 19, No. 3) is now 
available. The contents include : 


AUSCULTATORY AND PHONOCARDIOGRAPHIC SIGNS OF PULMONARY STENOSIS. 
Aubrey Leatham and David Weitzman. 

Sercat Derect in Joan Wagner and G. R. 

Tue Smatt PutmMonary Bioop Vessets iy Seprat Derecr. D. 
Heath and W. Whitaker 

of Isotarep Venrricutar Serta Derects. E. Mannheimer, 
D. tkkos, and B. Jonsson. 

Aoatic oF tHe Riour Putmonary Artery. C. Caro, V. C. 
Lermanda, and H. A. Lyons. 

Vascutan tN PULMONARY HYPERTENSION. A. E. 
Doyle, J. F. Goodwin, C. V. Harrison, and R. EB. Steiner 

ADDITIONAL ELECTROCARDIOGRAPHIC SIGNS OF CARDIAC Pain. William 
Evans and R. K. Pillay. 

Tee Errect or in PuULMOnany Hypertension. D. Halmagyi, B. 
Felkai, Z. Czipou, and G. Kovacs. 

Nerworas tHe Riowr Sipe or tHe Heart. G. Austin Gresham. 

MALIGNANT AURICULAR ARRHYTHMIA. William Dewhurst. 

Funcrionat Taicuspip Incomperence IN RELATION TO THE VENOUS 


Paessune. Conrad Lottenbach and John Shillingford. 
Mechanical Paorerties or tHe Lunes iN Patients with Pex 


British Journal of Ophthalmology.—The new issue (Vol. 41, 
No. 7) is now available. The contents include : 


or Uverms. A. Stanworth and H. Mcintyre. 
Rapius tn Parmany Acute Giaucoma. Ragnar TOrnquist. 
PuorooraPHic METHOU OF MEASURING THE ANGLE OF SouInr. P. A. 


. Naylor. 

UNILATERAL EXOPHTHALMOS RESULTING FROM SCLEROSIS OF THE SPHENOID 
Bone. J. W. E. Cory. 

eee MYELOMATOSIS AFFECTING THE Orait. Doris Rose and Clifford 
ay 

Comp.Lete RETROFLEXION OF THE IRIS WITH RETENTION OF THE NORMAL 


Viston. A. J. Ogg. 

TRANSIENT CYST FORMATION IN THE ANTERIOR CAPSULE OF THE LENS. A. 
Hagedoorn. 

Totat Cataract—Possisty Recessive. Ruby Joseph. 

ANTERIOR DISLOCATION OF THE LENS IN Marran’s Synpaome. D. P. 
Choyce. 

Boox REVIEW 


Issued monthly ; annual subscription, £4 4s. ; single copy, 
8s. 6d.: obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


British Journal of Venereal Diseases.—The new issue (Vol. 33, 
No. 2) is now available. The contents include : 


Eptroriac. 

Epipemio.ocy OF GONORRHOEA IN FINLAND IN 1953 TO 1955. A. S. Hard 
and R. Patiala. 

Prostems or Venexeat Disease Conraot in Potanp. Jozef Towpik. 

EPIDEMIOLOGY OF INFECTIONS WITH TRICHOMONAS VAGINALIS IN THE LIGHT 
or Improven DiaGnostic Metuops. M. Joan Whittington. 

Ida Macalpine. 

Treatment OF Now-Gonococca, J. Oliver Doyle, A. J. Gill, 
and S. M. Laird. 

Venezeat Disease Women Prisoners. Blizabeth Keighley. 

InpectiON AND Re-INFeECTION IN Eanty Sypuitis. E. B. Prebble. 

arrem Apequate TheraPy. Arvo 
Oksala. 

Treatment OF TRICHOMONIASIS WITH 2-ACETYLAMINO-5-NITRO- 
Tmazote (Aminrreozote) Grvenw Ornatty. R. R. Willcox. 

Erricacy oF Vitamin By? IN THE ALLEVIATION OF THE LIGHTNING PaINS OF 
Tases Doarsatts. Aidan Redmond. 

Evacuation OF Paice’s Preciprration REACTION IN THE SERO-DIAGNOSIS 
or Sypumis. M. R. Darckar and H. I. Jhala. 

Osrruary : 

Jutius Waoner vow Jauaroo, M.D., 1857-1940. W. D. Nicol. 
Joun Prienp Manoney, M.D. 

Boox Review. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND TREPONEMA- 
TOSES. 

ABSTRACTS. 


Issued quarterly ; annual subscription, £2 2s. ; single copy, 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


institution concerned. 


David Mendel and Malcolm B. Mcliroy. 
EnpocagpiaL Derects: ComMONn ATRIO-VENTRICULAR CANAL AND 
Osttum Paimum. Maurice Campbell and G. A. K. Missen. 

Tue Haemopynamics oF Miraat Stenosis Brerore anp Arter Commissur- 
oromy. Janet Dickens, L. Villaca, A. Woldow, and H. Goldberg. 
BLOeK AssociaTep New GrowrTns. 

Paget Davies. 
Case Reports 
Catcirrep Aneurysm. W. J. Hanbury. 
Assence or Putse m Born Urren Extremities Dur To an Aortic 
Anomaty A.C Azevedo, R. Roubach, A. A. De Carvalho, A. N. 
Toledo, and W. Zaniolo. 
ABSTRACTS OF CARDIOLOGY. 


Issued quarterly ; annual subscription, £2 2s. ; single copy, 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Medical and MWastration._The new issue (Vol. 7, 
No. 3) is now available. The contents include: 


FRONTISPIECE. 
Paessures BenratuH tHe Foor Recogpep sy Kinemaroorarpny. A. L. 
Wooding and C. H. Barnett. 
Leartets. John Burton. 
A or Retinat Patwrino. T. R. Tarrant. 
A New Sreneo Cameras ror Eve Puoroorarny. H. M. Dekking. 
Tue Lecrune INSTALLATIONS FitTinas. Peter 
Hudson and Allan Low. 
LooErromics. Dwin R. Craig. 
Agcutves or THe German Sctentiric Fitm Instirure. W. 
insch 
Equipment anp METHODS: 
Putsep Xewon Aac Unir 
100-Wattr Poataste Prorecror. 
Fim Alp. 
Cooune Unrrs ror Processino In THE Tropics. 
ABSTRACTS. 
Boox REVIEWs. 
Motion Pictures. 
Reports rrom Societies. 


Issued quarterly; annual subscription, £2 2s.; single copy, 


12s. 6d; obtainable from the Publishing Manager, B.M.A. House. 
Tavistock Square, London, W.C.1. 


id be made first to the 


Saterday, 27 

Mepticat Soctery ror THe Srupy or Venrreat Diseases.—At B.M.A. 
House, Tavistock Square, London, W.C., 2.15 p.m., 36th annual general 
meeting. 

Friday, August 2 

InstiTuTe oF Diseases oF THE Cuest.—S p.m., Dr. N. C. Oswald: clinical 
demonstration. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Begg.—On July 21, 1957, at the Jersey Maternity Hospital, to Christine, 
wife of Dr. Douglas Begg, a son—Andrew Philip. 

-~On July 20, 1957, at Robroyston Hospital, Glasgow, to Margaret 
(formerly Abdy), wife of Frank Crossling, F.R C.S., a son 

Kenyoa.—On June 7, 1957, at University College Hospital, London, W.C., 
to Nuala (formeriy Gilmore), M.B., Ch., and W. Islay Kenyon, 
M.R.C.P., a second son—Niall Vincent. 

.—On July 8, 1957, to Anne Davies, M.B., Ch.B., wife of Graham 
Schofield, M.B., F.R.C.S., 9, Lomondside Avenue, Clarkston, Glasgow, 
a second daughter—Katherine Anne. 

Stowe.—On July 13, 1957, to Jessica (formerly Brabbins), wife of Sidney 
Stowe, M.B., Ch.B., of 213, Newhampton Road East, Wolverhampton, 
a second child—a 

DEATHS 

Bennett.—On July 8, 1957, at 21, Lonsdale Road, Bournemouth, Norman 
Bennett, M.D. 

Botton.—On July 8, 1957, in hospital, Norman William Bolton, F.R.C.S. 

Cunainghame.—On July 2. 1957. at his home in Wellington, New Zealand, 
John Keith Cunninghame, M.B., F.R.C.S 

Hermon.—On July 9, 1957, at 9, Poliard’s Hill, South Norbury, London, 

Hermon, . aged 79. 


.—On July “We 1957, at University College Hospital, ‘London, 
Joho oo en M.D., F.R.C.P., of 1, East Heath Road, 


W.C., Andrew 

London, N.W., and 135, Haricy Street, London, 
Shrubsall.—On July 7, 1957, in an Oxford nursing-home, Jane Reid 

Foulds Shrubsall, D.P.H. R.C.P.S. (formerly Gilmour), aged 78. 
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ANY QUESTIONS ? 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. . 


Survival in Prostatic Cancer 


Q.—What is the survival rate in cases of cancer of the 
prostate treated (1) by stilboestrol only, and (2) by opera- 
tion and stilboestrol ? 


A.—tThe latest figures on the survival rate of cases of 
prostatic cancer treated by stilboestrol alone, by orchi- 
dectomy alone, and by orchidectomy together with 
stilboestrol were published by Nesbit and Baum in 1950 
from a very big survey. Graphs based on their figures 
were prepared by Pyrah and included in his recent paper 
on the use of hormones in the treatment of cancer of the 
breast and prostate.*. The graphs are reproduced here and 
show that the best results in prostatic cancer, both with and 
without metastases, were obtained by combining stilboestrol 
therapy with orchidectomy. 
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Five-year survival of patients with cancer of the prostate (A) 

without metastases, and (B) with metastases. graphs, 

which are from the paper by Pyrah’ in the British Journal of 

Surgery, ate based on 1, cases of cancer of the prostate 
collected by Nesbit and Baum.' 


If your questioner, in referring to operation, means radical 
removal of early cancer of the prostate, then there are no 
published British figures available, because I do not know 
of any surgeon who has operated on a big series, most 
people believing that when the disease comes to clinical 


diagnosis it is inoperable. A few American urologists, 
however, believe that prostates containing the small hard 
nodules which are sometimes found even in youngish sub- 
jects, and which are microscopically malignant, should all 
be submitted to radical prostatectomy. Most British 
urologists and pathologists believe that these nodules are 
very often latent carcinomas which would not necessarily 
give rise to clinical symptoms, and they do not, therefore, 
advocate radical prostatectomy. Hence any reference to an 
American series of cases where radical removal has been 
done must be viewed in the light of this difference in 
approach. 
REFFRENCES 


* Nesbit, R. M., and Baum, W. C., J. Amer. med. Ass., 1950, 143, 1317. 
2 Pyrah, L. N., Brit. J. Surg., 1956, 44, 69. 


Apnoeic Infants 


Q.—is it true that nikethamide and lobeline are equally 
effective in stimulating breathing when injected into the um- 
bilical vein of a newborn infant? Is lobeline less likely 
than nikethamide to cause a convulsion ? 


A.—There would probably be general agreement that 
lobeline is preferable to nikethamide for the purpose of 
stimulating breathing in an apnoeic newborn infant. It is 
probably the more effective respiratory stimulant of the two, 
and less likely to provoke a convulsion: in fact, if a dose of 
1/20 gr. (3.2 mg.) is not exceeded this danger need not be 
feared. The best method of administration is to inject the 
dose into the umbilical vein at a distance of some inches 
from the anterior abdominal wall, and then to “ milk” the 
cord towards the baby. Great care must be taken to avoid 
accidental injection into an umbilical artery, since this may 
give rise to widespread thrombosis, extending into the 
femoral artery and its branches.’ 

The usefulness, in practice, of these chemical respiratory 
stimulants, however, is much more debatable, and the 
whole question has been well reviewed by Gairdner.’ Prob- 
ably the main indication for the use of lobeline would be 
the persistence of apnoea for five minutes or more after 
birth, in circumstances where it was impossible safely to 
administer oxygen either into the trachea or into the 
stomach, or after failure of such methods. If the delay 
in onset of respirations was due to a drug such as morphine 
or pethidine, however, the more logical and effective treat- 
ment would be to inject nalorphine 1 mg. intravenously. 


REFERENCES 


G., British Medical Journal, 1949, 2, 464. 


Mills, W. 
Paediatrics, 1954. Churchill. 


2 Gairdrer, D.. in Recent Advances in 


Chronic Cyanide Poisoning 

Q.—What are the symptoms, treatment, and prognosis 
of chronic cyanide poisoning? A woman of 31 with symp- 
toms suggestive of disseminated sclerosis was working with 
cyanides for six months before the appearance of her first 
symptoms. She had retrobulbar neuritis with bilateral 
partial optic atrophy, and paraesthesiae and motor symp- 
toms in upper and lower limbs which have improved but 
not disappeared in the year following their onset. Could 
this clinical picture have been due to cyanide intoxication ? 
If so, what are the possible portals of entry? 


-A.—The only long-term effect attributed to exposure to 
cyanide fumes is enlargement of the thyroid. Hardy, Jef- 
fries, Wassermann, and Waddell’ report two cases in which 
changes in the thyroid gland occurred in persons exposed to 
cyanide fumes from a case-hardening process, They suggest 
that this is a thiocyanate effect, comparable to that observed 
during the treatment of hypertension with thiocyanates, 
since the cyanide ion is converted rapidly in the body to 
thiocyanate. It is most unlikely that the symptoms described 
by the inquirer were due to cyanide poisoning. 

Cyanides are absorbed mainly by inhalation or ingestion, 
but they may penetrate the skin. 


' Hardy, H. L., Jeffries, W. McK., Wassermann, M. M., and Waddell, 
W. R., New Engl. J. Med., 1950, 242, 968. 
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Anterior Fusion in Spondylolisthesis 


Q.—What are the principles of the operation of anterior 
fusion of the vertebrae for the treatment of spondylolisthesis 
of the lumbar spine? Is the operation recommended in 
such cases ? 

A.—Anterior fusion for spondylolisthesis was first devised 
because of the distraction inherent in placing a posterior 
graft in spondylolisthesis, Burns' described the placing of 
a graft in a drill hole in the bodies of the fifth lumbar 
and first sacral vertebrae. Mercer’* described the applica- 
tion of an anterior graft to the fifth lumbar and first sacral 
vertebral bodies. Merle d'’Aubigne* modified this by 
placing a metal strut instead of a graft in a drill hole. 

The results have been extremely disappointing, because 
the graft crossing the disk space always disappears. The 
operative mortality has been high, and it is a method of 
fusion which has, I think, now been completely abandoned. 
if undertaken it requires exceptional technical skill to avoid 


fatality. 
REFERENCES 
* Burns, B. H., Lancet, 1933, 1, 1233. 
* Mercer, W., Edinb. med. J., 1936, 43, 545. 
* ——— Amer. J. Surg., 1939, 43. 367. 
* Merle Aubi Cauchoiz, J.. and Ramadier, J. O., Sem. Hédp. 


R.. 
Paris, 1949, 2S, 1145. 


Attempted Abortion and Foetal Malformation 


Q.—Is there any evidence that attempts to induce abor- 
tion by douching with toxic substances, such as disinfectants, 
result in an increased likelihood of congenital abnormality ? 
In one case | know of a woman douched herself with a 
disinfectant early in her pregnancy, experiencing at the time 
pain and shock but no haemorrhage, and was later delivered 
of a full-term stillborn anencephalic. 


A.—-It is questionable whether any form of vaginal douch- 
ing has any effect on a pregnancy unless air or fluid enters 
the uterus through the cervix. It may then kill the 
foetus by interfering with its implantation. If it does not 
interrupt the pregnancy, however, there is no evidence that 
it can interfere with foetal development, and certainly not 
to cause malformation. Indeed, the results of an inquiry 
published by Whitehouse and McKeown’ indicate that at- 
tempted induction of abortion by any method is not a 
significant cause of anencephaly: In the case of a gross 
malformation such as anencephaly, the adverse factor (the 
nature of which is unknown) presumably has to operate 
within the first few weeks, probably before the woman has 
experienced amenorrhoea or other symptoms leading her to 
believe that she is pregnant. 


REFERENCE 
' Whitehouse, D. B.. and McKeown, T., J. Obstet. Gynaec. Brit. Emp., 
1956, 63, 224. 


NOTES AND COMMENTS 


Timing of Intravenous Ergometrine.—Dr. B. J. Boucnt 
(London, S.W.19) writes: Answering a question about the timing 
of intravenous ergometrine in parturition (“ Any Questions ?” 
June 15, p. 1429), your expert's reply takes no notice of the letter 
by Dr. Keith Vartan Vournal, May 16, 1953, p. 1108). In his 
letter Dr. Vartan states that in an experience with 1,130 patients 
at the British Hospital for Mothers and Babies, where alternate 
cases were used as controls and 1 mg. of ergometrine or 
“ methergin " (methyl ergometrine) was given intravenously when 
the shoulders were born, the manual removal rate of the placenta 
“was more than twice as great "—i.e., it rose from 1.6% to 
3.7%. The letter ends by saying: “In short, they [their figures] 
exactly confirm the important work carried out at University 
College Hospital by Martin and Dumoulin.”' The work quoted 
was undertaken primarily to ascertain the value of intravenous 
ergometrine in preventing post-partum haemorrhage, but the con- 
clusion drawn on the need for manual removal of the placenta in 
such cases was also very important, and surely it cannot be set 
aside or ignored as of no consequence. 


REFERENCE 
: or J. D., and Dumoulin, J. G., British Medical Journal, 1953, 1, 


on Expert replies : There are of course many reports on the 
use of ergometrine and other oxytocics at the end of the second 


stage of labour, and the results are not always identical if only 
because of differences in technique, working conditions, selection 
of cases, and control of the experiment. Even when ergometrine 
is not used the incidence of manual removal of the placenta varies 
widely from obstetrician to obstetrician and from time to time in 
the same hospital. The findings of Martin and Dumoulin in 
regard to the need for the manual removal of the placenta after 
the intravenous injection of ergometrine are exceptional to the 
general experience—as will be seen from the table which these 
authors published showing the results of other writers. More- 
over, they point out that, in one-quarter of their cases of retained 
placenta in their “ ergometrine series,” the injection was given 
too late—i.e., when the foetal trunk had already left the uterus. 
It is of some importance too to note that except for forceps ex- 
tractions the deliveries which they were reporting were mostly 
conducted by medical students; even the oxytocic was injected 
by a student, a house-surgeon not being called unless the placenta 
had not been delivered within 15 minutes. This arrangement is 
in marked contrast to that obtaining in the series reported by 
Lister (see below) in which the deliveries in both the control and 
treated series were conducted only by senior registrars and con- 
sultant obstetricians with another qualified medical person present 
to administer the injection. Martin and Dumoulin in their very fair 
report comment further to the effect that had cord traction been 
applied, and if vaginal exploration without anaesthesia had been 
practised, some of the manual removal operations might well 
have been avoided. Two other major controlled investigations 
carried out in this country and reported in full detail are those 
by Ursula M. Lister’ and L. Snaith.? Neither of these writers 
found the need for manual removal of the placenta to be in- 
creased. It is of interest to note, however, that subsequent to 
the conclusion of his controlled study Snaith continued to use 
ergometrine only in cases in which there was reason to expect 
complications in the third stage of labour; he then found the 
need for manual removal of the placenta to be increased. 
This again shows the effect of selection of cases. Taking a 
wide view of the literature from this country and abroad, I still 
maintain that the evidence so far available indicates that the 
incidence of manual removal of the placenta is not increased by 
a properly timed intravenous injection of ergometrine at the end 
of the second stage of labour. This conclusion is confirmed by 
routine use of the method in my own practice during the last 
ten years. The fear of imprisonment of the placenta should 
therefore not deter anyone from using ergometrine provided that 
he is working in circumstances which ensure that an expert 
attendant is at hand to give the injection at the right moment 
and to give the whole of the injection into the vein. This proviso 
was emphasized in the original reply, as was the fact that opinion 
and practice on the giving of ergometrine still vary. 


REFERENCES 


* Lister, U. stet. Sree. Brit. Emp., 1950, $7. 210. 
2 Snaith, 58, 
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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, NEWCASTLE UPON TYNE, 1957* 


FIFTH DAY (continued) 
Monday, July 15 
OTHER MOTIONS BY DIVISIONS AND 
BRANCHES (continued) 
Report on Cruelty to Children 


Dr. J. A. PripaamM (Dorset) moved : 

That the Representative Body is of the opinion that the recom- 
mendations in Sections 130 and 131 of the Joint Committee of 
the British Medical Association and the Magistrates’ Association 
on “Cruelty to and Neglect of Children” should be deleted 
from B.M.A. policy. 

The matter, he explained, was of considerable import- 
ance to public health doctors, who had moved the motion 
at the Dorset Division meeting. They took exception to 
the paragraph which stated : 

“It is therefore recommended that the provisions of the 
Children Act should be extended to empower the children’s de- 
partment of the local authority expressly to incur expenditure 
on preventive work, and encouragement should be offered to 
them to use this power.” 

The report had been circulated by the B.M.A. to local 
authorities, and in some cases the medical officer of health 
had objected to it in that it recommended granting the 
children’s officer powers in the field of prevention. Already 
the lot of the medical officer of health was more difficult 
since the introduction of the Children Act, and thé position 
was all the more deplorable in the light of the report of 
the Working Party on Health Visitors. Under the B.M.A. 
recommendation a good many of the responsibilities of the 
medical officer’s department would be transferred to another 
department which was staffed by lay people. In some 
areas the health and children’s departments worked together, 
but in others the co-operation was not so close. Dr. A. 
Barker (Council) hoped the Meeting would support the 
motion. This was a matter which had been discussed at 
length by the B.M.A.’s Ingleby Evidence Committee, which 
was still sitting. The Committee took the view that such 
preventive work was best done through public health de- 
partments and that children’s officers should in fact be 
under the control of the local health authority. If this 
Meeting should decide to delete these two paragraphs it 


*The first part of this report appeared in last week's 
Supplement. 


would strengthen the attitude which the Ingleby Evidence 
Committee proposed to take in this matter. 

The CHAIRMAN pointed out that the Committee concerned 
was a Joint Committee of the B.M.A. and the Magistrates’ 
Association and, although the Council had authorized the 
publication of its Report, what was in the Report was not 
B.M.A. policy but the policy of the Joint Committee, 
which was published by the Council for general informa- 
tion. The motion therefore required only a simple majority. 
It would not be possible to delete paragraphs from the 
Report. 

Dr, C. P. Wattace (Guildford) suggested the use of the 
words “should be reconsidered” instead of “should be 
deleted from B.M.A. policy.” The CHAIRMAN of Council 
said the Report had been accepted by the Councils of the 
B.M.A. and of the Magistrates’ Association, but had not 
been before the Representative Body and therefore strictly 
could not be regarded as B.M.A. policy, but only as some- 
thing which had guided the Council. The motion asked 
the Council to be guided by a document which did not 
include the two paragraphs in question. It was only neces- 
sary to say, therefore, that those two paragraphs be not 
approved. Dr. J. R. Baker (Scunthorpe), opposing the 
motion, said that a woman who had taken a social science 
diploma could not be regarded as a lay person in regard to 
the matters dealt with, and was probably as well qualified as 
was a health visitor to deal with them. The work of child- 
care officers was highly technical, and he thought that the 
policy of the Joint Committee was correct. 

The Meeting agreed to the amendment of the motion by 
the deletion of the words “ should be deleted from B.M.A. 
policy” and the insertion of “be not approved” in their 
place. 

Dr. E. HuGues (Reading), supporting the motion, said that 
°n agreement had been reached between the health depart- 
:.ent and general practitioners, and the introduction of an 
independent department would be a complication in many 
areas. In his area there were specially trained social workers 
for doing this work, but they worked in his department and 
took the department's view regarding relations with general 
practitioners. Dr. J. B. TiLey (Council), who also supported 
the motion, said that the Public Health Committee viewed 
with some anxiety the B.M.A.’s association with the para- 
graphs in question. No one questioned the value of the 
work of the children’s officers, and the children’s departments 
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throughout the country were doing this work better than it 
could be done by any other department of local government, 
but they had been established to deal with deprived children, 
while the fausily doctor, the district nurse, and the health 
visitor were concerned with ordinary homes, and it was not 
correct to say, as the Report did, that “ Such preventive 
work as is undertaken is carried out by visiting officers.” 
Many doctors took steps to prevent the children under their 
care being neglected. Preventive work in the home, where 
there might be difficulties due to health problems or low 
mentality of the parents, called for joint efforts by doctor, 
nurse, and social worker, and was best carried out by the 
health department. 

Dr. F. A. Betam (Guildford) referred to a case in which 
his health visitor feared that a child would be subject to 
ill-treatment and might even be in danger of being murdered 
that night. As it was after five o'clock, and impossible to 
get in touch with the children’s department, he enlisted the 
help of the local representative of that department and of 
the N.S.P.C.C. inspector, and the child had been moved. 
The following day the head of the children’s department 
complained that he had got into touch with one of her 
people without her authority. That was the attitude often 
adopted by the children’s department. It was the health 
officer who knew about these cases. Dr. T. J. Lee (Wands- 
worth) expressed the opinion that the motion dealt with an 
interdepartmental squabble and that it would be better to 
refer it to the Council, which would take an independent 
view. The work of the children’s officers was excellent. 
Those who investigated these cases must be highly qualified, 
and this was a legal as well as a professional matter. In his 
area the medical officer of health and the children’s depart- 
ment worked together very well. Dr. PripHam did not 
agree to the reference of the motion to Council, and it was 
accordingly put to the Meeting in the following amended 
form: 

That the Representative Body is of the opinion that the recom- 
mendations in Sections 130 and 131 of the Joint Committee of 
the B.M.A. and the Magistrates’ Association Report on “ Cruelty 
to and Neglect of Children” should not be approved. 


The motion, so amended, was carried. 


DISTINGUISHED GUESTS 


The CHatRMan referred to the presence of two distin- 
guished visitors, Dr. H. Grant-Whyte, President-Elect of 
the South African Medical Association, and Dr. W. J. 
Royaards, Past President of the Royal Netherlands Medical 
Association, and invited them to address the Meeting. 

Dr. Grant-WuytTe said he was deeply sensible of the 
honour of speaking from such an illustrious platform and 
was most grateful for the opportunity of listening to the 
deliberations of the Representative Body. As President- 
Elect of the South African Medical Association and Presi- 
dent of tae Congress to be held in Durban in September, he 
extended a hearty invitation to those who would go there 
and brought the heartiest good wishes of his Association to 
the B.M.A. South Africa was remote from this country in 
distance but only 24 hours away in time, and the S.A.M.A., 
being charged, like the B.M.A., with the special interests of 
the profession and the general health and well-being of the 
nation, watched with close attention and interest all that 
affected the B.M.A. and the work which it was doing, and 
the experiment in socialized medicine in Britain. Many 
South African doctors had received their training in this 
country and looked to it for inspiration and hoped to bene- 
fit by the increasing knowledge and research available here. 
South Africa had its own problems of medical education and 
medical science in its multiracial society. 

Dr. Rovaarps welcomed the opportunity to convey to the 
Meeting the greetings of his Dutch colleagues and thanked 
the Association for the opportunity to be present. The 
Royal Netherlands Association greatly valued its relation- 
ship with the British Medica! Association. They had the 
same problems, though they did not always adopt the same 
answers to them. 


PRIVATE PRACTICE 
Remuneration of Medical Officers of Private and 
Public Schools 

Dr. ALEXANDER Brown, Chairman of the Private Practice 
Committee, moved the adoption of the following recom- 
mendation of Council: 

That where practitioners are appointed to undertake special 
routine medical examinations of scholars at private or public 
boarding schools, and to advise the school authorities generally 
on matters of health and hygiene, the remuneration should not 
be less than £1 15s. per scholar per annum for duties outside the 
National Health Service. 


The motion was carried. 
The remainder of the Annual and Supplementary Reports 
of Council under “ Private Practice” were approved. 


Shortened Form of Insurance Examination 

Dr. G. N. MACKENzIE (Dumfries and Galloway) moved 
that the shortened form of insurance examination be 
abolished. There were, he said, three forms : the long form, 
which attracted a fee of £2 2s.; the form which required 
no examination, which attracted a fee of £1 11s. 6d. ; and 
what was called the shortened form, for a fee of 15s., which 
he considered an insult, because filling it in conscientiously 
required as much work as the long form. It should be 
abolished. Dr. E. C. Dawson (Council) said that when the 
shortened form was first introduced it was thought that it 
would require less work, but the policy of the insurance 
companies had been altered, and they now accepted 
insurances without examination and obtained reports from 
their own doctors, so that doctors in private practice had 
to deal with shortened forms only when there was some his- 
tory of previous disease. It had been said that what they 
lost on the roundabouts they would gain on the swings, but 
they were now gaining nothing on the swings but continuing 
to lose on the roundabouts. Complete abolition of the 
shortened form might be going too far, but the Council 
should look at the matter to see what could be done. 

Dr. F. E. Goutp (Birmingham) said he would like to 
know more about the second form mentioned by the mover, 
which required no examination and attracted a fee of 
£1 11s, 6d. Dr. Brown said he would be pleased to accept 
the motion, but pointed out that originally the shortened form 
had been put forward by the Association itself, and that 
the shortened form was for insurance policies for small 
amounts and the insurance companies said that they could 
not afford to pay a higher fee. The argument which had 
been used in negotiating with them was that it was the exami- 
nation which took the time, not the filling in of the form. 

The CHAIRMAN mentioned that as it involved an alteration 
of policy the motion would require a two-thirds majority. 

The motion was lost. 

Dr. A. G. CHAMBERLAIN (Dorset) moved: 

That this Meeting considers that the fee for a short examina- 
tion for life assurance should be £1 Is. 

For a report which merely involved looking up the records 
and making an abstract, he said, a fee of £1 1s. was paid, so 
that to pay only 15s. where clinical work was involved was 
an anomaly. Dr. A. Rezier (City) maintained that both 
the long and the short forms involved the same amount of 
work, and the fee should not depend on the amount of the 
policy. Many insurance companies already paid a fee of 
£1 Is. without demur. He suggested that doctors should 
decline to fill in the short form at the lower fee. Dr. R. 
HALe-Wuite (Marylebone) said it was a misapprehension to 
think that it was the smaller policy which involved a smaller 
fee. The smaller fee was for a shorter form used for a 
special type of small premium policy. He favoured the fee 
of £1 Is. Dr. Brown preferred not to be tied to a specific 
fee ; he might be offered 25s. or 20s. 

Dr. CHAMBERLAIN, with the agreement of the Meeting, 
amended the motion to read : 

That this Meeting considers that the fee for a short examina- 
tion for life assurance should be increased. 


The moti »n, so worded, was carried. 
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Fees for Certificates for Notifiable Diseases 
Dr. L. F. Keenan (Harrow) moved on behalf of Hendon: 


That in the opinion of the Representative Body the fees pay- 
able for the notification of infectious diseases, vaccinations, and 
immunizations should be increased forthwith and that the 
Council be requested to take appropriate steps to secure this 
object at an early date. 

(With this motion there was taken a motion by Harrow, “ That 
negotiations be instituted to increase the present fees payable by 
local authorities for the notification of infectious diseases, vac- 
cinations, and immunizations.”’) 

The notification fee for scarlet fever, he said, had been 
fixed in 1879 and not altered since, while those for the 
notification of immunization had not been altered for the last 
nine years, and it was now proposed to pay the same fee 
for notification of immunization against poliomyelitis. The 
present fees were ludicrous. Dr. A, B. Davies (Council) 
pointed out that there was no fee payable to the insurance 
practitioner for vaccination and immunization ; the fee was 
for the report, and, however desirable it might seem that 
such fees should be increased, it should be borne in mind 
that any such increase would be deducted from the central 
pool. 

The CHAIRMAN OF CounciL—Dr. Davies’s statement having 
been greeted with some expression of incredulity—affirmed 
that it was quite correct. When the supplementary annual 
payment to doctors was made, he said, a calculation was 
made of all moneys paid to practitioners in the N.H.S., the 
sums being added together and deducted from the sum which 
general practitioners in the aggregate received—what was 
called the global sum. The amount of the supplementary 
payment was related to what was left to be paid after those 
deductions had been made. As this matter affected also the 
Public Health Committee and the G.M.S. Committee, and as 
the Association was preparing evidence for the Royal Com- 
mission, it would be better to treat the motion as a reference 
to Council. 

Dr. KEENAN agreed to the motion being a reference to 
Council, and, with the agreement of the Meeting, it was 
adopted as such, 


Poisons List 


Dr. J. P. Sparks (Rugby with South Warwickshire) moved 
the inclusion of synthetic oestrogens in the Poisons List in 
Schedule 4. There was a danger, he said, that the prolonged 
administration of oestrogens could be carcinogenic. 

Dr. S. Noy Scott (Council) expressed the hope that the 
Meeting would either reject the motion or refer it to Council. 
A year ago, he said, a small committee which had gone into 
the matter had found that there was some evidence of abuse, 
but insufficient to justify a recommendation that the syn- 
thetic oestrogens should be put on the special list. The 
pharmacists, however, had agreed to recommend that people 
asking for them over the counter should be referred to their 
doctor. Mr. A. LAWRENCE ABEL (Marylebone) supported the 
reference of the motion to Council. It seemed, he said, that 
there was some danger of long-continued use producing 
cancer of the breast. 

The motion, with the consent of the mover and the Meet- 
ing, was carried as a reference to Council. 

Dr. H. H. D. SuTHERLAND moved on behalf of both 
Kensington and Hammersmith and of the council of the 
Metropolitan Counties Branch: 

That this Meeting is concerned at the difficulties of parking 
a car in present-day traffic conditions when a doctor is using a 
car in the course of his professional commitments, and, bearing 
in mind that additional problems will arise on the introduction 
of parking meters, instructs the Council to make urgent represen- 
tations to the Ministry of Transport to assist doctors in their 
ever-increasing traffic problems. 

Those who worked in crowded cities, Dr. Sutherland said, 
were lucky if they could find a parking place within half a 
mile from the place where they had to see a patient on an 
urgent call. Three services were enabled to stop—the 


ambulance service, the fire service, and the police. He did 
not suggest that doctors should get all the privileges of those 
three services, but they did require some consideration. The 
average doctor was not known to the average policeman in 
London, whatever might be the position in provincial towns. 
He asked the Meeting to allow the matter to be put as a 
matter of urgency by the Council. 

Dr. A. V. Russet (Council) said that traffic restriction 
was becoming more and more of a restriction on doctors’ 
activities. In Wolverhampton the Association had provided 
counsel to fight the case of the local doctors, but un- 
fortunately lost it. At first the police authorities were 
considerate, but as time passed things were becoming 
more and more impossible. 

Dr. Brown said that if he was to go to the Ministry of 
Transport again he must be given concrete cases to quote. 

Dr. SUTHERLAND handed him a list of such cases, 

The motion was carried. 


MEDICAL ETHICS 


Dr. R. Forpes, chairman of the Central Ethical Com- 
mittee, presented the Annual and Supplementary Reports of 
Council under “ Medical Ethics.” He remarked that the size 
of the report was no measure of the work that the Coin- 
mittee had done for all doctors during the past year. Many 
questions put to the secretariat on ethical issues were passed 
on to the Committee and they called for detailed answers. 
In addition general as well as specific advice was given. 
Professional secrecy continued to occupy the Committee's 
mind. 

Not very long ago a survey carried out by Dr. E. C. 
Dawson into the views entertained by a variety of people on 
this subject was published in the Journal (1954, 2, 1474). The 
findings were a little surprising. There were arguments 
which had still to be met from inside as well as outside the 
profession which postulated that there might be grounds for 
modification of the rule of absolute secrecy. The Committee 
would consider this matter and report at the next Annual 
Representative Meeting. Last year the Meeting approved a 
report on indirect advertising. Since that decision there had 
been consequential questions. The Committee had also had 
contact with an increasing number of lay organizations 
which sought to establish restricted panels of specialists and 
proposed that they should make their services available at 
reduced fees. Agreement had been reached with certain of 
them on the wording of their literature. The Committee 
had also considered a document from the Royal College of 
Nursing on the duties and legal position of nurses. The 
nursing profession believed that nurses were not being used 
for their primary duty and were being encouraged to do 
duties of a technical nature. That might be true in some 
instances. The Committee had discussed this document with 
the Royal College of Nursing, which was proposing to send 
it to the Ministry and had sent it to hospitals. The Central 
Ethical Committee had some criticisms to make, and Dr. 
Forbes thought that they would get agreement with the 
College. It was quite impracticable to draw a kind of ring of 
demarcation around the nurse and say: “ Thus far and no 
further.” The relationship between hospital staff, general 
practitioners, and nurses must be that of a team. The Com- 
mittee hoped to be in a position next year to make recom- 
mendations with regard to an amendment to Articles 10 and 
11 of the Articles of Association, which dealt with the 
investigation of complaints by the Committee and the Asso- 
ciation. As a result of a case which the Committee investi- 
gated some time ago, it became apparent that there was 
need to amend the articles so that the Council had a definite 
right to intervene in any case where it was proposed that a 
member should be expelled from the Association. Counsel's 
opinion had been obtained on the matter. The “ Ethical 
Code Relating to Consultations and Cognate Matters,” a 
set of rules originally prepared by a great personality in the 
Association, C. O. Hawthorne, had been brought up to date 
by the Committee, 
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The revised “ Ethical Code Relating to Consultations and 
Cognate Matters” (Appendix VIII to the Supplementary 
Report) was approved. 

Dr. Forses moved that the remainder of the report under 
“ Medical Ethics ” be approved. 

Dr. C. P. Wattace (Guildford) said that events had been 
moving rapidly and the Ethical Committee had been moving 
slowly. He asked the chairman of the Committee to what 
extent the question of television appearances by members of 
the medical profession had received renewed thought during 
the year. The whole picture of medical ethics had in fact 
been altered by such events as the publication by the Asso- 
ciation of popular medical booklets by named authors on 
subjects such as “Slim Safely,” “Having a Baby,” “How 
your Life Began,” and “The Facts of Life "—excellent 
examples of infringement of the rule of ethics, but there was 
not one member of the Representative Body who would not 
welcome such efforts to bring popular medicine to the public. 
Some of the television appearances during the year would 
also be warmly approved of, particularly the occasion on 
which Sir Russell Brain, Dr. Wand, and other distinguished 
members of the profession had taken part in a programme 
the value of which was fully realized but which none the less 
constituted a breach of the principle of anonymity. He 
asked for an assurance that the Committee would consider 
the changes necessary in view of altered conditions. 

Dr. Forses said that the Committee would carry out its 
duties to which the Representative Body had committed it in 
the way that it thought proper. He reminded Representatives 
that the policy on anonymity which the Committee had pur- 
sued had been that laid down by the A.R.M. last year. It 
would surely have been folly for the Ethical Committee, 
immediately after the Representative Body's approval of 
such policy, to have applied itself to a modification of it 
forthwith, which was what appeared to have been suggested 
by Dr. Wallace. 

The motion was carried. 


Members of Profession and Evidence in Courts 
of Law 


Dr. C. Groves (East Yorkshire) moved that the Meeting 
should deprecate the increasing tendency for members of the 
profession to appear in courts of law and give evidence 
prejudicial to the competence and prestige of other medical 
practitioners when that evidence was a matter of opinion not 
based on personal knowledge of the case. He said that the 
whole question of medical evidence was thought by many 
to need revision, but that until such time as some more 
satisfactory system was introduced the motion would express 
the hope that unsupportable, dogmatic evidence would cease 
to be heard in the courts, especially when it impugned the 
good name of many doctors and, with theirs, that of the 
whole profession. 

Dr. D. L. Gutiick (East Herts) described the motion as 
“woolly and pernicious.” The speaker had implied that 
there had been an increasing tendency for such things to 
happen but had brought no evidence of it. If it was not 
safe to give evidence against a doctor without first-hand 
knowledge it would rule out the giving of evidence in that 
doctor’s favour without first-hand knowledge. However 
regrettable it might be that a doctor’s conduct should be 
called into question, it was quite pernicious to seek to deny 
a litigant the right to get what assistance he could from any 
medical man whose conscience, after careful consideration 
of the matter, led him to the opinion that the litigant had 
been wronged. Dr. Fores said that to carry the motion 
would be contrary to the public interest and to judicial prac- 
tice ; neither would it be in the interests of aggrieved patients 
who had a proper case for consideration by the courts. It 
would also be against the interests of practitioners them- 
selves, who might be involved in cases coming before courts 
for decision. Anything which might give the impression that 


the profession was banding itself together to prevent doctors 
giving expert evidence if such evidence was detrimental to a 
defendant doctor was certainly not in the public interest. 
Dr. A. R. Frencu (Marylebone) said it would be impossible 
for the medical protection and defence societies to defend a 
doctor against an accusation of negligence without being 
able to call expert evidence. 
The motion was lost. 


General Practitioners and Dentists’ Premises 


Dr. R. Hate-Wurre (Marylebone) moved that Council 
should consider with a view to its rescission the resolution 
adopted by the Central Ethical Committee in December, 
1950, that in the interest of maintaining high ethical stan- 
dards general practitioners and dentists should, wherever 
practicable, avoid sharing the same premises for professional 
purposes. He said that such sharing was quite common in 
Marylebone, though he was unable to speak to the situation 
in other parts of the country, and he considered that the 
words “ wherever practicable ” did not suffice to wriggle out 
of the fact that the resolution was a woolly one. Dr. F. E. 
GouLpb (Birmingham) asked that Council should consider in 
the same remit the question of ophthalmic group practi- 
tioners sharing premises with dispensing opticians—a far 
more dangerous matter from the ethical point of view. 

At the request of Dr. Forses, Dr. HALe-WuHITe agreed 
that the words “with a view to its rescission” should be 
omitted, and the motion as amended was carried as a refer- 
ence to Council. 


PUBLIC RELATIONS 


Dr. H. Guy Dain, chairman of the Public Relations Com- 
mittee, moved on behalf of the Council that the Annual 
Report under “ Public Relations ” be received. He said that 
the department had really justified itself during the year. 
As the Association's claim had become understood by the 
public, the press, and Parliament, reaction against its com- 
plete rejection had been most favourable to the profession. 
Strong feeling had been expressed in both Houses of Parlia- 
ment that the doctors were not getting a fair deal, and there 
had been widespread press support also. When it had been 
decided that it was necessary for the Association to take 
action which might result in doctors resigning from the 
Service the Public Relations Committee had called a con- 
ference of members of the press and public relations secre- 
taries which had been very well attended and had resulted 
in the public relations secretaries being in a position properly 
to instruct members in their own Divisions. The Depart- 
ment had been successful in accomplishing an arrangement 
by which the press could get better satisfaction when making 
inquiries at hospitals, and an appropriate code, drawn up in 
a friendly spirit with the press, had been issued by the 
Ministry of Health to all hospitals as a guide to giving 
information. Considerable success had been achieved by the 
transference of the Hastings Lectures to the provinces, par- 
ticularly in Leeds. 


Remuneration Claim 

Dr. A. A. Vickers (Worcester and Bromsgrove) moved: 

That this Meeting notes with appreciation the efforts of the 
Public Relations Officer (Mr. John Pringle) in connexion with 
the recent remuneration claim. 

He asked members of the press to draw the attention of 
their editors to the meaning of the word “ strike,” which’ the 
dictionary defined as “the concerted cessation of work by 
a body of workers.” The verb “to strike” meant to refuse 
to continue work. That word had been wrongly applied 
throughout the press to the proposals which the profession 
had made for resigning from the Service. 

The motion was carried unanimously. 

Dr. H. G. St. M. Rees (West Suffolk) asked for permis- 
sion to withdraw a motion to the effect that a public press 
campaign be planned to show the doctors’ position in the 
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present dispute, and, if necessary, that space should be 
bought in the popular press for that purpose. 

The motion was, by leave, withdrawn. 

Dr. J. H. StRancer (North Glamorgan and Brecknock) 
moved: 

That the negotiating body be instructed to initiate a wider 
public campaign to explain and organize support for the doctors’ 
remuneration claim. 


He said that, while his Division was very grateful to the 
press, space was limited and it was felt that there was an 
opportunity for the Association to produce its own explana- 
tory booklet. The booklet could be based on the evidence 
about to be given to the Royal Commission. Doctors could 
hand a copy of the booklet to patients or friends who raised 
queries about the dispute. Dr. H. RYAN (Glasgow) sup- 
ported the motion in general terms. Although the public 
relations department had done an excellent job, every 
attempt should be made to increase efforts over the next 
twelve months. Dr. W. Woottey (Council) hoped that 
representatives would not feel that they could sit down and 
leave it all to the centre They had far more chance of 
making the public realize the profession’s case. Dr. 
W. A. B. Cooper (Preston) spoke against the motion. They 
had already had a surfeit of publicity. The public was tired 
of hearing about the doctors and their claim. The press had 
placed the profession's case on many occasions very well, but 
in long articles which the public did not bother to read. 

Dr. Wanp said that the evidence to the Royal Commission 
would not be just a simple statement. It might be a long 
document with many appendices and would be followed by 
oral evidence and perhaps another document and more oral 
evidence. Dr. Wand suggested that the meeting could leave 
the matter to the common sense of the Council and pass to 
the next business. Dr. Darn thought it was very impolitic on 
the part of the profession to arrange arly increase in pub- 
licity at the moment when they had decided to give evidence 
to the Royal Commission. After evidence had been given 
and the Royal Commission had reported, they might need 
all the publicity they could get, but at the moment they 
should keep quiet. 

It was agreed to pass to the next business and the report 
was adopted. 


REFORM OF THE NATIONAL HEALTH 
SERVICE 


The Annual Report of Council under “ Reform of the 
National Health Service” was presented by the Chairman 
of the Amending Acts Committee, Dr. H. H. D. SUTHER- 
LAND. He said that the Committee had looked again at the 
question of a code of conduct for patients. As the Repre- 
sentative Body was aware, the regulations had been scruti- 
nized by a special subcommittee, and in its opinion they did 
not call for special action now. The education of the public 
in the use of the National Health Service had received 
attention. There was a real need for a national campaign 
to instruct people on its proper use. The matter had been 
drawn to the attention of the Ministry of Health, with the 
hope that there should be such a campaign and also a 
national advisory body, possibly on the lines of the National 
Fuel Industry Committee, set up. 

The Committee had looked at various health service 
schemes in the Dominions. The Council had been in- 
structed by the Special Representative Meeting to reinvesti- 
gate the introduction of an independent British medical ser- 
vice. It was not quite clear whether it should be an alterna- 
tive scheme to the present one or operating side by side with 
it. Finance was the great difficulty. Inquiries had been 
made in respect of the cover which could be obtained in 
any side-by-side or alternative scheme. An alternative 
scheme had not yet been fully thought out, but it would 
include the most favourable features of health service 
schemes in the British Commonwealth. Dr. Sutherland 
mentioned that the Australian scheme had received favour- 
able attention by the Committee. 


There were seven fundamental points of such a scheme: 

(1) It should be free from party political controi. 

(2) It should be financed partly by contributions from 
patients either through an insurance scheme or otherwise, 
and partly by Government contribution through taxation. 
(This would reduce costs to the central funds, and therefore 
such a scheme might commend itself to the present Govern- 
ment in its financial difficulties.) 

(3) The scheme should include a list of life-saving drugs 
that were free to everybody. Other drugs could and should 
be paid for by the patient, either directly or indirectly. 

(4) Practitioners in the Service should have the right to 
engage in private practice outside it ; private practice would 
probably be encouraged by the existence of a list of free 
life-saving drugs and necessary dressings. 

(5) Remuneration might be on an item-of-service basis. 

(6) The Service should be under the control of an inde- 
pendent board or corporation responsible to the Privy 
Council. 

(7) There should be provision for the care of the old and 
indigent without any financial burden to the patient. 


The Committee believed that such a scheme would have 
advantages to the public by reducing the cost to the nation, 
giving greater freedom in the choice of doctor, and improv- 
ing the doctor-patient relationship. 


Code of Conduct for Patients 

Dr. B. RAEBURN (Manchester) moved an amendment that 
complaints against doctors should not be accepted by execu- 
tive councils unless accompanied hy a deposit, which might 
be forfeit if the complaint proved to be unjustifiable. He 
said that one of the first principles of the reform of the 
Health Service (which all agreed was essential) was to main- 
tain the doctor-patient relationship and at the same time 
uphold the dignity of the profession. This could be done 
only by discouraging frivolous complaints by frivolous 
patients. In certain areas of the country dictation by the 
patient was causing further irritation to an already har- 
assed practitioner, who asked the patient to leave his list. 
The patient left the list—and lodged a complaint with the 
executive council, What redress had the doctor got? 
None at all. Dr. Raeburn agreed that it was not happen- 
ing all over the country, but it was happening in some 
areas. Dr. A. BARKER (Council) hoped the Meeting would 
not accept this amendment, which immediately suggested a 
bias in any case which came before the Medical Services 
Committee. Dr. C. Wattace (Guildford) considered it 
a very irresponsible amendment. He hoped that the Repre- 
sentative Body would not be so foolish as to make it appear 
that the profession was trying to obstruct patients who, as 
they thought, had a legitimate grievance. Dr. RABBURN 
replied that Manchester did not want to obstruct patients. 
All they wanted to see was fair play. 

The amendment was lost. 


ARBITRATION MACHINERY 


The Meeting approved the Supplementary Report of 
Council under “ Arbitration Machinery.” 

Dr. R. Hace-Wuarre (Marylebone) moved a recommenda- 
tion for the appointment of an impartial, independent, non- 
political body to deal with disputes when Whitley and 
Ministry decisions were unfavourable to the profession. 
With the permission of Reading he linked with this refer- 
ence to Council a motion from that Division stating that 
the Meeting believed that, in order to prevent constantly 
recurring crises of confidence between the medical profes- 
sion and the Government in the future, there must be 
permanent machinery for arbitration and review of terms 
and conditions of service when needed. The motion was 
carried as a reference to Council. 


ARMED FORCES 


Major-General J. C. A. Dowse, presenting the Annual 
Report under “ Armed Forces,” said the year had been one 
of considerable importance, and indeed of interest and 
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anxiety. After a long period of gestation, the dream baby 
of the medical services of the armed Forces was born— 
the report of the Waverley Committee. But it was born 
blind—blind to sense and reality. The Waverley Com- 
mittee’s recommendations would not produce a good career 
for the young doctor in the Forces. The Committee had 
had no answer to representation to the Government, but it 
was understood that the whole matter was still under con- 
sideration. It had always been the Association’s aim to 
maintain the principle of the B.M.A. that doctors should be 
paid as doctors. They must try to make certain that doctors 
in the armed Forces were remunerated at least as well as 
their brethren in civil life. 

Major-General Dowse said that, as this was the last time 
he would have the honour to present this report to the 
Representative Body, he wished to thank the staff of the 
B.M.A. and in particular Dr. E. Grey-Turner. 

The report was approved. 


OTHER ASSOCIATION ACTIVITIES 


The CHAIRMAN oF CounciL (Dr. Wand) moved that the 
Annual Report of Council under this heading be received. 


Catering 

Dr. J. S. Happet (Winchester) moved that Council be 
instructed to undertake alterations to the Dining-room to 
bring it up to a standard worthy of the Association and 
of its guests, particularly those from overseas. It was a 
measure of the greatness of the Association, he said, that 
only after five days of solemn conference should Represen- 
tatives begin to consider something relating to their own 
stomachs. He asked that the matter be treated as a refer- 
ence to Council, 

It was so agreed. 

The remainder of the report was approved. 

On the motion of the Chairman, the minutes of the 
A.R.M, were provisionally approved. 


Dr. IAN G. INNes (Council) paid a warm tribute to Dr. 
Grant’s work as Chairman of the Representative Body 
during the past three years. Dr. Grant, he said, had carried 
out his duties with that thoroughness, frankness, and fair- 
ness which the Association expected of its Chairmen, and 
it was gratifying to know that his sagacity would be avail- 
able to the Council in future years; But Dr. Grant's ser- 
vices had not been restricted to his activities in the chair ; 
as overseas ambassador he had been to many parts of the 
world. (Prolonged applause.) 

The Caiman (Dr. Grant) thanked the Representative 
Body for the way in which it had responded to Dr. Innes’s 
remarks. He had very much enjoyed working as chairman 
—an enjoyment which had been greatly contributed to by 
the fact that each and every member of the Annual Repre- 
sentative Meeting had been most kind and courteous to him. 
He expressed his thanks to Dr. A. Macrae and all members 
of the secretariat and staff, both in Newcastle and in the 
regions, perhaps more particularly in Scotland, where Dr. 
J.T. McCutcheon in Glasgow had been a tower of strength. 
He thanked also the lay staff of the Association. The amount 
of work with which they had had to cope recently had been 
tremendous. To them, almost more than anyone else, the 
Association owed the success and the smoothness with 
which the Meetings had progressed. In particular, he wished 
to refer to the work done by Mr. Scrivener, the chief clerk, 
and Miss Brookes. Thanks were also extended to the 
editorial department. The work done by the editor and 
his staff, particularly with regard to the leading articles in 
the Journal during the recent days of crisis, had earned for 
them the Association's most warm-hearted thanks. Finally, 
he expressed his own particular thanks to his Deputy, Dr. 
Beauchamp. 


The proceedings of the Annual Representative Meeting 
concluded at 1.15 p.m. 


ANNUAL DINNER OF THE B.M.A. 


The Annual Dinner was held in the Old Assembly Rooms, 
Newcastle upon Tyne, on July 16. The President, Mr. 
WELDON Watts, occupied the chair, and cordially wel- 
comed some 350 members and guests, among whom were 
Viscount Runciman of Doxford, the Lord Mayor of New- 
castle, Alderman J. W. Telford, and the Lady Mayoress, 
and the Bishops of Durham and of Newcastle. 

The toast of “ The British Medical Association ” was pro- 
posed by Viscount RUNCIMAN, who said that if there were 
no more to hiv pleasant task than expressing gratitude to 
the Association for its hospitality and wishing good luck to 
the President it would be a very simple matter. But when 
it came to proposing the toast of the Association itself, he 
found the prospect a little more daunting. There were cer- 
tain compelling reasons for that. The first of these was 
that probably everything which could be said about doctors 
had been said a great many times over for a great many 
years. The second reason was that for a layman to address 
members of the medical profession was a task not lightly 
to be undertaken: were not doctors by training critical, 
were they not bound to diagnose motives as well as symp- 
toms, were they not persistent in controversy, and did not 
the proceedings of the Association bear testimony to the 
almost unrestrained eloquence of which they were them- 
selves capable on almost any subject? Mentioning the 
remuneration dispute, Viscount Runciman said, “The 
sooner you can arrive at a satisfactory settlement of the 
terms and conditions under which your profession serves, 
the happier you will be, and I am sure all of us will be 
happier also.” 

If in the course of time the increase in the specialist ser- 
vices continued, as he hoped it would, it was also to be 
hoped that it would not lead to the prejudice of general 
practice. There were probably very few people who, if they 
considered their lives honestly, did not owe a real debt of 
gratitude at one time or another to a general practitioner, 
not merely for having cured them of this ailment or that, 
but for a great many things which went beyond the bounds 
of what to the layman, at any rate, appeared to be conven- 
tional medicine. The part which was played, particularly, 
perhaps, in the country districts, by the general practitioner, 
by the family.doctor, as guide, philosopher, and friend on 
all manner of problems which professionally he might well 
eschew was of such value to this country that one hoped it 
would never be allowed to fail. 

The range of duties of the British Medical Association 
was wide. It included negotiating with the outside world, 
maintaining the honour and, it was hoped, the prosperity 
of the profession, the promotion of research, and assisting 
the Government. All those duties necessarily had a great 
beneficial effect on the lives of everyone, and the fact that 
the Association discharged them all was a matter for pride 
and gratitude. 


The President’s Reply 


The Presipent, in responding to the toast, thanked Lord 
Runciman for his lucid and witty speech, and welcomed all 
those who had attended the Meeting, having a special word 
for those who had come from overseas to join in the 
deliberations and to discuss their own problems. They had 
been coming now for many years and had learned so well 
from the mistakes made in this country that many of them 
were operating medical services in their own countries which 
were the subject of envy. 

He thanked the Association for choosing Newcastle once 
more for the Meeting, and expressed the hope that there 
would not be such a long gap before the next Meeting in 
Newcastle as there had been between 1921 and 1957. In 
the interval there had been great strides made in medicine, 
surgery, anaesthesia, resuscitation, and preventive medicine. 
In fact the profession was now holding many potent 
weapons in its hands, and it was up to members of the 
B.M.A. to see that they used those weapons for the bene- 
fit of their patients with no interference from any outside 
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body. The position of the doctor had changed in that time. 
He was now employed wholly or partly by the State, and 
that might suggest a division of loyalties. It would, how- 
ever, be agreed that old customs and privileges must remain, 
and the doctor must be able to carry out his work in his 
own way for the benefit of his patients. 

Referring to the recent difficulties with the Government, 
the President said that it had been necessary to accept a 
position with which the profession did not really agree ; but 
it had accepted it and it was possible that it might be for 
the good. The period of grace which had been given should 
be used in making sure that the profession had a policy 
which was agreed by all sections of the community of medi- 
cine, and a policy by which the profession was prepared to 
stand. That policy should be ready before the Royal Com- 
mission made its report. In that connexion the President 
stressed the importance of encouraging younger members of 
the profession to take part in medical politics, because the 
decisions made next year would alter the position of medi- 
cine and medical practitioners for many years to come, and 
the young people would have to work in the system which 
evolved from the decisions made. 

In conclusion, the President said he desired to thank all 
those who had helped to make the Meeting a success, par- 
ticularly the City of Newcastle, the University, Headquarters’ 
staff headed by the Secretary, Dr. Angus Macrae, the Local 
Arrangements Committee, which had worked extremely well 
with no fuss or trouble, the Ladies’ Committee, and those 
hard-working members who had been looking after the 
science sections. 


The Guests 


The CHAIRMAN oF Councit (Dr. S. Wand) said that the 
Annual Dinner was a highlight of a very great Meeting. It 
was the occasion upon which the Association was able to 
extend hospitality to very distinguished guests, and it was 
his privilege to propose their health. First he extended a 
cordial welcome to the Lord Mayor of Newcastle, Alderman 
Telford, and to the Lady Mayoress, and expressed gratitude 
once again for the ample facilities and hospitality which had 
been extended to members during their stay in Newcastle. 
He also extended a particularly cordial welcome to the 
Sheriff of Newcastle, Alderman Miss E. B. Temple, the 
Sheriff's lady, Councillor Mrs. McCambridge. A cordial 
welcome was also extended to the Town Clerk of Newcastle. 

The Chairman of Council said that the Association was 
particularly pleased to welcome the Right Reverend the Lord 
Bishop of Durham, Dr. Maurice H. Harland, and the Right 
Reverend the Lord Bishop of Newcastle, Dr. Hugh Ash- 
down, as well as the vice-chancellor of the University and 
his lady, Dr. and Mrs. C. I. C. Bosanquet. He also wel- 
comed the dean of the Faculty of Medicine, Professor R. B. 
Green, the dean of the Dental School, Professor Robert 
Bradlaw, and Mr. E. M. Bettenson, registrar of the Uni- 
versity. 

Viscount Ridley, the chairman of the council of King’s 
College, and Viscountess Ridley, who had been very kind to 
the ladies during the Meeting, were very welcome and dis- 
tinguished guests. Lady Ridley took a great interest in 
medical affairs and was a member of the regional hospital 
board: she was also the daughter of Sir Edward Lutyens, 
who designed the centre court of B.M.A. House. 

There were also guests from kindred associations to whom 
a cordial welcome was extended. They included the presi- 
dent of the British Dental Association, Mr. H. Davis, the 
president of the Faculty of Radiologists, Dr. S. Whately David- 
son, the president of the Association of Surgeons of Great 
Britain, Emeritus Professor H. Hodgson, and Dr. J. H. Hunt, 
representing the president of the College of General Practi- 
tioners. Among the distinguished colleagues from overseas, 
Dr. Wand extended a hearty welcome to Dr. Ernst Fromm, 
the treasurer of the World Medical Association, and Mrs. 
Fromm, Dr. S. C. Sen, of the Indian Medical Association, 
and representatives from the Branches of the Association 
in South Africa, India, Australia, and other places. To 
them all the Association offered the warmest greetings. 


The Lorp Mayor oF NEWCASTLE UPON Tyne, Alderman 
J. W. Telford, in a brief response, thanked the Chairman 
of Council for the kind way in which he had welcomed 
the many guests. It was, he said, interesting to hear about 
the Association’s earlier visits to Newcastle. Apparently 
the first time the Association received hospitality from New- 
castle was in 1870, but, continued the Mayor amid laughter, 
there was no record of the Association having returned that 
hospitality before the 1957 Meeting. 

He paid a tribute to the President, Mr. Weldon Watts, and 
particularly to Mrs. Weldon Watts, for it was of the greatest 
value when holding high office to have one’s wife by one’s 
side. Although, concluded the Lord Mayor, there were 
times when one did not see eye to eye with the Health 
Service or with doctors, there was no doubt that the main 
objective was for the benefit of mankind. 

Dr. S. C. Sen (Indian Medical Association), who also 
responded, thanked the Association on behalf of his fellow 
guests, all of whom had thoroughly enjoyed the hospitality 
and kindness shown them. Speaking on his own behalf, 
ever since 1947 Dr. Sen said he had had the good fortune 
to come into close contact with the office-bearers and 
Officials of the Association, and as the years had rolled 
by he had got to know them well; so much so that when 
he entered the precincts of B.M.A. House he always received 
a smiling welcome from everyone he met there. That was 
something to be proud of, 

The Indian Medical Association was very young and it 
looked to the British Medical Association for guidance and 
consideration. Attending the meetings of the Representative 
Body had been a great education for him, and, although his 
association did not always agree with the decisions taken, 
he realized how progressive the British Medical Association 
in fact was. 


ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned 125th Annual General Meeting of the 
Association was held in the City Hall, Newcastle upon 
Tyne, on the evening of July 15. Among the distinguished 
company assembled, over which the retiring President, Dr. 
ALEXANDER HALL, presided, were the Lord Mayor and Lady 
Mayoress of Newcastle. 


Installation of President 


In installing his successor, Mr. WELDON P. T. Watts, as 
President of the Association for 1957-8, Dr. Hatt said that 
although Mr. Weldon Watts needed no introduction ‘twixt 
Trent and Tweed, there were many from without those 
bounds who had not the privilege of his personal acquain- 
tanceship and were not fully aware of the outstanding per- 
sonal qualities, the high professional attainments, and the 
long experience and service in Association affairs, both 
locally and centrally, which equipped him so admirably for 
the high office to which he had been appointed. 

Weldon Watts was educated at Sherbourne, and during 
the first world war served as a pilot in the Royal Flying 
Corps and was awarded the A.F.C. After qualification 
he turned his special attention to surgery, where his gifts 
were quickly recognized. Appointment followed appoint- 
ment,.until he was now the senior surgeon at the Royal 
Victoria Infirmary. Yet, inspite of a very busy profes- 
sional life, he had found time for many other interests. 
Rugby football, in college and county, owed much to his 
full support ever since he was a student. On the river, 
moors, and coast of Northumberland he found not only 
scope for his sporting instincts with rod and gun, but delight 
also in the fields of ornithology and botany. But his most 
preoccupying sideline had been the British Medical Associa- 
tion. He was 15 years the secretary of his Division, 20 
years one of its representatives at the Annual Representa- 
tive Meeting, and 16 years a member of Council. Little 
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wonder that both his Division and his Branch had honoured 
him by selecting him as their chairman, or that the Associa- 
tion had chosen him as its President for 1957-8. One had 
only to listen to the terms in which he was referred to on 
all sides to realize how high the name of Weldon Watts 
stood in the esteem and affection of his colleagues and fellow 
citizens. 

Dr. Hall then inducted Mr. Weldon Watts as President, 
and invested him with the Presidential Badge of Office, 

Mrs. Weldon Watts was then invested with the President's 
lady’s badge by Mrs. ALEXANDER HALL, who expressed the 
hope that it would give Mrs. Weldon Watts as much pleasure 
as it had given her during the previous year. 

Dr. S. Wanp, Chairman of Council, moved a vote of 
thanks to the retiring President. It was, he said, sincerely 
to be hoped that the past year of office had given as much 
satisfaction to Dr. Hall as it had to those who had been at 
his side in the Association's work. It was exceptional for 
a general practitioner to be appointed President of the 
Association, and Dr. Hall was an exceptional person. The 
way in which he had conducted himself during his year of 
office must have given great satisfaction and pride to those 
of his colleagues in Sussex who nominated him to the Presi- 
dency. Dr. Hall had represented the Association here and 
abroad, and in all cases he had conducted himself in a way 
which had brought great credit to the B.M.A. All through 
his year of office Mrs. Hall had been at his side helping him 
in all his work. 

The vote of thanks was carried by acclamation. 


Introduction of Delegates and Overseas Representatives 

The following delegates from kindred associations were 
then introduced to the President by the CHAIRMAN OF 
Counci.: Dr. Ernst Fromm (World Medical Association), 
Dr. Hereford Still (Canadian Medical Association), Dr. K. E. 
Iversen (Danish Medical Association), Dr. Tapani Kosonen 
(Finnish Medical Association), Dr. A. Kolbeinsson (Icelandic 
Medical Association), Dr. S. C. Sen (Indian Medical Associa- 
tion), Dr. I. Izkovitch (Medical Association of Israel), Dr. 
W. J. Royaards (Royal Netherlands Medical Association), 
Dr. Ole Harlem (Norwegian Medical Association), Dr. H. 
Grant-Whyte (Medical Association of South Africa), Dr. Att 
Ketusingha (Medical Association of Thailand), and Professor 
te Vojislav Danilovic (Union of Medical Societies of Yugo- 
slavia). 

The following representatives of Overseas Branches were 
next introduced: 

Dr. V. Ruth Hume (Kenya), Dr. G. H. V. Clarke, Dr. 
T. O. Ogunlesi, and Dr. O. K. Ogan (Nigeria), Dr. Luena H. 
Hatcher (Fiji), Dr. J. Adrian Paul, Dr. J. P. Lyttle, and Dr. 
M. H. Elliot-Smith (New South Wales), Dr. L. T. Jobbins 
(Queensland), Dr. I. S. Magarey, Dr. R. S. Wilkinson (South 
Australia), Dr. W. McL. Thomson (Tasmania), Mr. I. L. 
McVey and Dr. H. B. D. Vaughan (Victoria), Mr. J. H. 
North and Dr. T. A. Macfarlane (New Zealand), Dr. 
Koraishia Mohideen (Hong Kong and China), Professor 
E. N. MacDermott, Dr. P. Moran and Dr. J. P. Morehan 
(Republic of Ireland), Dr. N. H. Skelton-Browne (Medi- 
terranean and Middle East), Dr. E. H; Back and Dr. H. D. 
Chambers (Jamaica), and Mr. L. A. H. McShine (Trinidad 
and Tobago). 

The Association Prizes were then presented by the Presi- 
DENT. 


Sir Henry Hallett Dale 

At a Meeting of the Council on November 7, 1956, it was 
resolved that the Gold Medal of the Association for Dis- 
tinguished Merit be awarded to Sir Henry HaLtett Date. 
in recognition of his distinguished services in the fields of 
physiology and pharmacology. 

Before the President presented Sir Henry Hallett Dale with 
the Gold Medal of the Association, Dr. Wanp, Chairman 
of Council, read the following citation: 


It is customary for a recipient of the Gold Medal of the British 
Medical Association to be given at the same time a document of 
some five hundred words containing a concise statement of the 
services and achievements in recognition of which the award is 
made. To observe this tradition on the present occasion is 
manifestly impossible; for you have taken all medical science 
for your province, and so numerous and varied are your contri- 
butions to the advancement of learning that a volume would be 
needed to tell the phenomenal story and no brief catalogue will 
serve. 

In the first of a series of papers published in your honour by 
the British Medical Journal on the occasion of your eightieth 
birthday, Lord Adrian, then President of the Royal Socicty, 
began thus: “ There is no one who could write adequately about 
the whole field of Sir Henry Dale’s scientific work.” In the 
words of a leading article in the same issue: “Indeed, nobody 
can again hope to attain the degree of understanding and experi- 
ence in every aspect of medical research such as Sir Henry can 
bring to bear upon any problem before him, whether it be 
biological standardization, the properties of chemotherapeutic 
agents, or synaptic transmission of the nerve impulse.” 

It may be fitting to mention here your work on ergot, leading 
in one direction to the isolation of ergometrine—thereby, inci- 
dentally, confirming the general practitioner's confidence and 
long-held belief in the efficacy of the watery extract of ergot— 
and in the other to researches on histamine and shock, and the 
eventual application of antihistaminic drugs in medical practice. 
And then the work on acetylcholine and the chemical transmis- 
sion of the effect of nerve impulses for which in 1936 you shared 
with Professor Otto Loewi that much-coveted honour in the 
world of science, the Nobel Prize. 

Under your guidance and direction the National Institute for 
Medical Research provided, as it has been put, “a nursery from 
which emerged many whose inspiration and accomplishment owe 
much to a director who continued to work with his own hands 
for as long as a laboratory was available.” Then, in the dark 
days of the war, as the eighth medical man to occupy that pre- 
eminent position, you were elected President of the Royal Society, 
and thereby assumed a burden of responsibility such as had not 
fallen upon the shoulders of your distinguished predecessors. 

But despite all these pressing preoccupations in your long and 
active life in the world of research and learning, you, Sir Henry, 
have always responded most generously to any request for help 
from our Association and from more than one Editor of the 
British Medical Journal. Your knowledge and your wisdom have 
found expression in writings that have delighted all with their 
literary grace and masterly comprehension of the vast com- 
plexities of medicine to-day. 

Honours have been showered upon you in full measure, but 
the Council of the Association is happy in the knowledge that 
you have found genuine pleasure in being chosen for the present 
award and in discovering that this is the first occasion on which 
the Medal of the Association, instituted eighty years ago, has 
been presented to one who has devoted his whole professional 
life to research and has at no time engaged in the practice of 
clinical medicine. 

It is in boundless admiration, in deep gratitude, and in warm 
affection that the Council asks you to accept the highest honour 
that it can bestow. 


The Charles Oliver Hawthorne Clinical Prize, 1957, was 
presented to Dr. Jonn Epwarp Davies, of Carmarthen : 
the Occupational Health Prize, 1957, to Dr. CHARLES PETER 
Cuivers, of Cheshire ; the first prize in the Claire Wand 
Fund Essay Competition, 1957, to Dr. RANALD PHILIP 
CLAYTON [HANDPIELD-Jones, of Buckinghamshire, and the 
second prize to Dr. Jonn KirRKPaTRICK PaTerSON, of Hunt- 
ingdonshire. The Sir Dawson Williams Prize, 1957, was 
presented to Mr. Denis JoHN BROWNE. 


President's Address 


The Presipent then delivered his address, which was pub- 
lished in the last issue of the British Medical Journal (p. 117). 

Dr. A. Beauchamp, Chairman of the Representative Body, 
proposed a vote of thanks to the President for his most 
interesting address. 

The vote of thanks was carried by prolonged acclamation, 
and the whole company then adjourned to the Old Assembly 
Rooms, where members and guests were received by Mr. and 
Mrs, Weldon Watts. 
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BISHOP OF DURHAM ON FIGHTING ILLNESS 


Taking as his text the words of the Evangelist, “ They that 
be whole need not the physician, but they that are sick,” 
the Lord Bishop of Durham, the Right Rev. Dr. MauRICE 
H. HARLAND, condemned those who, he said, got no further 
than the first part of that text, believing that there was no 
need for the medical profession and that all ills would be 
cured by faith in God alone. The bishop was preaching on 
Tuesday, July 16, in St. Nicholas’s Cathedral, Newcastle 
upon Tyne, at the official service held in connexion with the 
Annual Meeting. 

It was necessary, he said, to consider the sentence in its 
entirety: those who were sick did need the physician. Christ 
had given definite commandments to His Church that the 
sick should be healed. The battle for health against sick- 
ness was as old as humanity itself, and there was even 
evidence that disease had existed before the advent of man. 
Rather than seek an answer to the question, so frequently 
put, “ How can these things be in a world created by the 
good God? ”—something which must always remain a 
mystery—it was more profitable to face the facts and deter- 
mine what had been done and what was being done about it. 
God had endowed all men with gifts enabling them to carry 
out their particular work ; not the least of those gifts were 
those which He granted to the doctors, surgeons, nurses, 
and others whose work led them to serve health. Christ 
Himself went about healing the sick, thereby clearly indicat- 
ing that, whatever the cause of the disorders which He cured, 
they were all to be regarded as ills to be fought and over- 
come and not to be faithfully accepted as the will of God to 
which submission must be made. 

“ God has given you your desires and gifts for your work,” 
he reminded his congregation of doctors. “It is He who 
gives you what success you have attained and will attain.” 
Whether they knew it or not, they were God's ministers ; 
theirs was a holy calling, a ministry of love being exercised 
by our Lord Himself through mankind, for “ from the most 
High cometh healing.” 

“We thank God for you,” he continued, “and also for 
the work of His spirit through you, inspiring you and leading 
you in the marvellous advances and discoveries of your 
science and craft.” It was a most comforting thought that 
things which only a short time ago had been considered in- 
curable were now being cured. Humanity need never despair 
of fresh light and new knowledge continually being given 
to those great souls who would never seek it in vain. The 
truly faithful held that there was no disease under the sun 
for which God had not provided a remedy somewhere. 
Those who worked for medicine worked for Him ; they were 
physicians of the soul as well as of the body. 


Divine Healing 

In recent years there had been increasing interest in what 
was variously called “ spiritual” or “divine” healing, 
usually associated with prayer and the laying on of hands 
or annointing with oils as in the Old Testament. While it 
was true that Christ had given a command to His Church to 
heal the sick, that particular part of the Church's ministry 
had for centuries been largely neglected. As chairman of 
the Churches’ Council of Healing it had been his own lot to 
try to understand that, and his efforts in that direction were 
continuing in his capacity as chairman of an important com- 
mission which the Archbishops of Canterbury and York, 
at the request of the two Convocations, had appointed to 
investigate the whole matter. It was a strong and varied 
body which included doctors, surgeons, hospital matrons, 
theologians, psychologists, and others, and it was hoped that 
its report would be published in the autumn of this year. 

It was already perfectly clear that there could be no con- 
ception of divine or spiritual healing that did not recognize 
the essential place and function of the medical profession. 
It was necessary to remember, however, that there were 


states which arose from the condition of a person's soul 
which it was, generally speaking, beyond the power and 
competence of doctors to heal. It was they who needed the 
physician of the soul. 

The bishop said he had welcomed the opportunity of 
heading the 1947 delegation of the Churches’ Council of 
Healing which had met the Central Ethical Committee of 
the British Medical Association at the request of that body. 
It had been a highly profitable meeting and had been fully 
reported in the Supplement to the British Medical Journal.* 

It had always been his own good fortune, as a parish 
priest, to have worked in the closest touch with doctors, 
people for whom he had the greatest admiration ; each— 
priest and doctor—recognized the complementary nature of 
their work. His hope and prayer for the future, said the 
bishop, was that medicine and the Church would grow 
together in an understanding of the greatness of each of 
their callings, especially with regard to the sick and suffer- 
ing ; that the rising tide of recognition of the things of the 
spirit would lead to a better training both of clergy and of 
medical students ; and, above all, that all might see God in 
the work that He had chosen for each individual to perform. 


ROMAN CATHOLIC SERVICE 


The annual Roman Catholic service was held on Saturday 
morning, July 13, in St. Mary’s Cathedral, Newcastle upon 


Tyne. A large congregation attended Mass celebrated by 


the Right Rev. Mgr. Joun J. CUNNINGHAM, Vicar-General 
of the Roman Catholic Diocese of Hexham and Newcastle. 
The sermon was preached by the Rev. Fr. GEorce Dwyer, 
Superior of the Catholic Missionary Society. 

Father Dwyer said that upon examining the agenda for 
the A.R.M. he had been impressed by the great list of 
professional subjects set down for discussion; but there 
was one subject which had been missing and yet would be very 
much in the forefront of every doctor’s mind at the present 
time: the status of the doctor in the eyes of the public 
and the people to whom he ministered. The time had been 
when the doctor had been regarded by the public with a 
certain awe, which stemmed partly from a reverence for the 
unknown and partly from his very different social and 
economic standing ; nowadays the “ unknown” was some- 
thing which had very much diminished. But a third reason 
for the awe with which the doctor had been regarded—the 
devotion, compassion, and zeal of the doctor—was certainly 
not one whit diminished. 

The teaching of the Catholic Church was and always had 
been that, first of all, the doctor’s vocation was a spiritual 
thing. But that did not mean mankind should despise the 
body ; on the contrary, far from being just “ soul,” man was 
“the ensouled body,” and the subject for the doctor, just 
as for the priest, was the whole man, body and soul in one 
person. It was a spiritual vocation for the doctor to devote 
himself to the healing of the body and the curing of ills. 
All the aspects of the vast field of preventive medicine and 
hygiene were positive things by which the doctor was 
concerned to help man use to the full the powers God had 
given him. Besides being spiritual and positive, the doc- 
tor’s vocation was also one of realism. Every Catholic 
doctor knew that this life was but a preparation for the 
next; the more profoundly he realized that, the better 
doctor he would be. Preparation of a patient for death 
was also part of a doctor’s function. The tragedy and 
dignity of man lay in the fact that, of all creation, only 
man knew that he must die—dignity because he could 
learn to die like a man; the man who knew what death 
was—the portal of life eternal—would have confidence in 
the grace of God, which was given in abundance at the 
time when mortal life was coming to its end. In that 
connexion, although the administration of pain-killing 
drugs in the last extremity was perfectly legitimate in the 
eyes of the Catholic Church even though they might hasten 
death, it was not legitimate to choose death itself as a means 
of alleviating pain. 

1 Medical Journal Supplement, November 8, 1947, 
p. 112. 
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JEWISH SERVICE 


A special service, conducted by the Rev. S. P. Toperorr, 
was held on July 13 at the Leazes Park Road Synagogue, 
Newcastle, for Jewish doctors attending the Annual Meeting. 
The service was followed by a reception in the vestry room 
of the Synagogue. 

In his address the Rabbi pointed out that in ancient Israel 
the priest was both the teacher and the doctor. Thus it was 
said that in biblical times health was wedded to religion and 
the priest played a doctor role. It was written in Ecclesi- 
asticus, “ Honour a physician,” and at all times Jewish litera- 
ture abounded with sayings and aphorisms on the important 
position the doctor held in all communities. For this reason 
Mr. Toperoff was pleased to welcome the delegates to the 
B.M.A. meeting. As the Temple of old was served by the 
priest who healed and hallowed, so they maintained that the 
synagogue could heal and hallow Judaism to-day. Health 
could be procured not only by drugs but also by peace of 
mind. To-day the former struggle between religion and 
psychology was being dissolved and the psychologist and 
the priest were beginning to respect one another, for were 
they not both striving for the same goal? Judaism always 
recognized the vital part which peace of mind could play. 
To maintain good health one should live a harmonious life 
and be at peace with one’s fellow men and God. If there 
had been failure to bring about peace between man and maa 
in the political field, the time had arrived when the 
protagonists of religion and health should walk together and 
so create a healthy, sound, and balanced mind capable of 
battling with the many problems of to-day. 


| 


CHURCHES’ COUNCIL OF HEALING 
PRESCRIPTION FOR HEALTH 


“A Prescription for Health” was the theme of a well- 
attended meeting organized by the Churches’ Council of 
Healing at the Old Assembly Rooms, Newcastle, on July 12. 
A meeting of doctors and clergy had now become a tradi- 
tion at the B.M.A. Annual Meeting, remarked the Right 
Rev. E, Asnpown, Bishop of Newcastle, who pre- 
sided. It was, he said, one of the most important events. 

Dr. R. W. Luxton said that on the matter of health the 
thinking of the medical profession was confused. Doctors 
knew something about disease, but they did not know 
much about health. Health was not the absence of some- 
thing wrong, but the presence of something right. There 
would be a real National Health Service when there was 
clear understanding and collaboration between all those 
whose vocation was concerned to bring man to man. Listing 
the requirements for health, Dr. Luxton said the first in- 
gredient was healthy food for the mind. The second was 
sound habits. Self-discipline was of real importance for 
health ; lack of it led men into slavery to food, to tobacco, 
to sex, even to their job. When a person had something 
bigger to work for, self-discipline merged into self-realiza- 
tion. If a man’s daily work was uncreative, he became 
subtly frustrated. The instilling of absolute moral values 
could protect, for the mind could create resistances. 

_Many thoughtful people believed that there were also 
diseases of the spirit, which were important in themselves 
and had secondary effects. Dr. Luxton instanced pride, 
jealousy, greed, self-pity, self-indulgence, and perhaps chronic 
fearfulness. Daily meditation was essential for the health 
of the mind and spirit. People looked for the Kingdom of 
God everywhere except where, they were told on the best 
authority, it was to be found—within them. Meditation was 
a time which saved time—it clarified what was important 
and transformed the way one lived. Many members of 
the medical profession had had their spiritual education 
neglected. 

Clergy and doctors were dispensers of health. They re- 
ceived their own instruction in the language of their crafts. 
Dr. Luxton wondered if they transmitted their knowledge in 
plain English. And why should people accept the doctor's 


advice on health when he was not living in a healthy way ? 
Too many doctors were pale and harassed and driven by 
a sense of duty. If a nation was to be great, it must have 
integrated health. Britain was suffering from “the second 
rate.” It needed a spiritual ideology with a background of 
first-rate moral standards. 

The Bishop of Lichfield, the Right Rev. Dr. A. S. REEVE, 
chairman of the Churches’ Council of Healing, spoke of 
the awful paradox of our time. On the one hand, doctors 
could do amazing things. The average span of life had been 
raised by a number of years ; infant mortality was the lowest 
it had ever reached; many diseases had been eliminated 
and hopes were bright in others. On the other hand, man 
was to-day capable of planning his own death, which was 
a power he never had before. What was the good of a 
prescription for health if all the time, leering round the 
corner, was the skeleton of death ? He had not come, he said, 
to urge that they should press for the unilateral cessation of 
all nuclear bomb tests, but it had to be realized that the 
most important matter was a moral one, and it was far more 
important than any scientific or economic one. 

Instead of love one found fear and hatred and suspicion. 
Tremendous power was concentrated to-day in the hands of 
men who were not bound by any moral restraint. Never 
could anything in this life be separated from the moral 
question, and it was the answer given to the moral question 
that would be the deciding factor. But did his audience 
seriously think that man would give the right answer by 
his own unaided strength? That was what many people 
thought. What they had to remember was that, if they 
were going to give the right answer to this moral problem, 
they must seek the spiritual strength which came from God. 

The Bishop of Lichfield hoped the medical profession 
would never approach their work on the purely physical 
plane. He believed our Lord’s mission to be in the first 
place the salvation of souls. In a sense the miracles were 
a secondary part. But one could not tear them out of the 
Gospel story. Doctors and clergy should work together 
and be on friendly terms, because together they might be 
able to do much for their people. It was not the teaching 
of the Churches’ Council of Healing that if only people 
had enough faith they would be well. That would be wrong. 
But it was difficult for a man to be made well unless he had 
faith in the doctor who was looking after him and in God. 

Dr. H. H. D. SUTHERLAND proposed a vote of thanks. 


PROCEEDINGS OF COUNCIL 


The last meeting of the Council for the session 1956-7 was 
held at Newcastle on July 12, with Dr. S. Wanp in the chair. 
The main business of the meeting was the consideration of 
brief reports from a few committees which had met since 
the last meeting of Council. 

On the recommendation of the Office Committee it was 
decided to add to the Association’s Book of Valour, which 
is now being prepared, the names of Wilmot Fenwick, of 
Grenfell, New South Wales, who on August 27, 1956, took 
a leading part in the rescue of a boy who had fallen down 
a mine shaft ; and John Charles Malcolm Wilkinson, R.A.F., 
who on December 3, 1956, parachuted in adverse weather 
conditions to give a blood transfusion to a woman on 
Christmas Island with severe haemorrhage. 

Dr. J. G. M. HAMILTON presented a progress report from 
the Journal Committee, and Dr. A. N. Matuias reported 
that the Compensation and Superannuation Committee is 
making an approach to the Minister of Health on outstanding 
compensation questions. The Welsh Committee’s request, 
moved by Sir Tupor THomas, for representation of the 
Principality of Wales on the Association’s Royal Commission 
Evidence Committee was granted, and a report from the 
Medical Education Committee on preliminary arrangements 
for the second world conference on medical education in 
1959 was received. 

Two recommendations from the Psychological Medicine 
Group Committee on the report of the Royal Commission on 
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the Law Relating to Mental Illness and Mental Deficiency 
were approved. The report was welcomed as an important 
step towards enlightened legislation in the field. of mental 
health, and it was hoped that the implementation of the 
Commission's principal recommendations will not be unduly 
delayed. A Committee has been appointed to consider the 
report in detail and to make appropriate representations to 
the Ministry of Health. 


FIRST MEETING OF NEW COUNCIL 


The first meeting of the new Council was held at New- 
castle upon Tyne on July 15, at the conclusion of the 
Annual Representative Meeting. 

Before welcoming new members Dr. S. WAND, Chairman 
of Council, expressed gratitude to Major-General J. C. A. 
Dowse, Dr. F. Gray, and Dr. J. A. Pridham, all of whom 
were no longer members of Council. Major-General Dowse 
did outstanding work as Chairman of the Armed Forces 
Committee ; Dr. Gray had been a member of Council for 
many years and had made great contributions to its work ; 
and Dr. Pridham also served the Council for many years 
as Chairman of the Organization Committee, the Inter- 
national Relations Committee, and more recently as Chair- 
man of the World Medical Association Supporting Com- 
mittee. The Association owed those members a debt of 
gratitude for their devoted services. 

He extended a cordial welcome to the new members 
of Council : Professor A. P. Thomson, President-Elect, Dr. 
W. N. Leak, Dr. J. S. Noble, Major-General R. Murphy, 
and Dr. A. Talbot Rogers. 

The Council then dealt with the business of electing its 
representatives on the standing committees, the appointment 
or reappointment of many special committees, and the 
representation of the Association on outside bodies, 


Help for Chairman 


Under any other business, Mr. L. DouGat CALLANDER, 
the Treasurer, said it would readily be agreed that the 
burden which fell upon the shoulders of Dr. Wand as 
Chairman of Council was very great. His commitments 
in the immediate future were heavy. There was the pre- 
paration of evidence for the Royal Commission ; he had 
also to tour the Branches in Central and East Africa and 
then to go even farther afield on behalf of the Association 
in September. Therefore Dr. Wand had made a suggestion, 
with which the Treasurer agreed, that if he found con- 
ditions at the beginning of September imposed too great 
a strain he might have power to take someone from Head- 
quarters with him to Africa to relieve him of some of 
the burden. The extra cost would be in the region 
of £400, and the Treasurer moved the suspension of 
Standing Order 13 to enable the Council to approve this 
expenditure. 

Dr. WAND said he had made the suggestion simply in case 
one of two things happened: either the amount of work 
before and after his tour was so great that he found it 
difficult to do it effectively without assistance, or, alterna- 
tively, other matters blew up that might make it necessary 
for him to come back in the middle of his tour. Dr. A. 
BeaucHampP, Chairman of the Representative Body, seconded 
the suspension of Standing Order 13. 

Dr. A. TaLBot RoceRs, supporting the motion, said that 
the Chairman of Council should be asked to take an 
assistant with him in any event. 

The motion was carried. 


BRITISH MEDICAL GUILD 


The meeting of Council was followed by a meeting of the 
trustees of the British Medical Guild, Dr. S. WAND occupy- 
ing the chair. 

Dr. Wand was appointed Chairman of the Board, Dr. 
Catherine Harrower was appointed Treasurer, and the other 


officers, staff, and executive committee were reappointed. 
The financial statement was approved. 


Dispute on Remuneration 


The following Minute of the Special Representative Meet- 
ing of the Association, held on June 12, 1957, was con- 
sidered : 

Resolved: That the Council be instructed to request the British 
Medical Guild to institute an inquiry to learn whether there is 
evidence of financial hardship among members of the profession 
as a whole. 

Dr. F. M. Rose said that his Division had considered 
this would be a good thing to do, and that evidence of 
hardship could be obtained better through small groups 
rather than from any large central inquiry. The CuHatr- 
MAN, in reply, said that the Royal Commission had sent 
out a questionary which included matters of this kind. The 
questionary had been submitted to the Association’s advisers 
and a reply was awaited. No action could be taken until 
their advice was received. Dr. Rose concurred with the 
Chairman's remarks, and the matter was received and noted 
for further action at the appropriate time. 


Malta 


It was reported that the medical profession in Malta was 
engaged in a fresh dispute with the Maltese Government 
concerning the implementation of the recommendations of 
the Commission which recently investigated the medical 
services of the Island, and that the Medical Officers’ Union 
had asked whether another instalment from the fund voted 
by the British Medical Guild last year was available. 

A suggestion that if and when the Chairman of the Guild 
was satisfied that moneys were needed for proper purposes 
he should be empowered to authorize the sending up to 
£1,000 of such moneys as still remained available to Malta 
was agreed to. 


OVERSEAS CONFERENCE 


The Overseas Conference in connexion with the Associa- 
tion’s Annual Meeting was held at King’s College, Newcastle 
upon Tyne, on July 17, Professor D. E. C. Mexie, députy 
chairman of the Overseas Committee, occupying the chair. 
The Chairman of Council and the Chairman of the Repre- 
sentative Body attended the Conference. 


Mr. J. L. Gilks 


Having extended a cordial welcome to members attending 
the Overseas Conference, the CHAIRMAN said that Mr. J. L. 
Gilks, after long and meritorious service, retired this year 
from the Chairmanship of the Overseas Committee. His 
work for the past nineteen years had been noteworthy, and 
those who were in touch with Headquarters knew how much 
he had done. 

The Overseas Committee of the B.M.A. suffered from 
certain special handicaps, First, knowledge at Headquarters 
of the problems which faced the overseas Branches was 
limited. Secondly, overseas Branches had a peculiar though 
almost universal hesitancy in providing the necessary in- 
formation to enable Headquarters to do something for them. 
In spite of those handicaps, said Professor Mekie, there 
was no lack of desire on the part of Headquarters to be of 
service, and the purpose of the Conference was to try to 
provide an opportunity to learn from delegates what their 
problems were. The Conference had no executive powers, 
but the views which were expressed were reported in full 
to the Overseas Committee, and it was hoped that repre- 
sentatives from overseas Branches would not hesitate to 
make known their thoughts, wishes, and aspirations. The 
main topic of discussion would be the report of Dr. E. 
Grey-Turner, the indefatigable secretary of the Overseas 
Committee. 
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Secretary’s Report 

Dr. E. Grey-Turner, Assistant Secretary, began by briefly 
stating how the Overseas Committee was constituted. It was 
a Standing Committee of the Association consisting of the 
four chief officers—the President, Chairman of Cowncil, 
Chairman of the Representative Body, and the Treasurer. 
and the seven representatives of overseas constituencies on 
the Council. There were also two members of the Com- 
mittee appointed by the Council and two by the Representa- 
tive Body. They were not necessarily people who had first- 
hand knowledge of overseas affairs. One member was 
appointed by the Organization Committee, and there was 
provision by which two additional members could be co- 
opted. Mr. Gilks, in his nineteen years as Chairman, had 
certainly seen great changes in the influence and activity of 
the Committee, which, no doubt, were in large part due to 
himself. 

During the past year the Committee had been concerned 
with the question of ethical rules for overseas Branches. It 
arose because of an ethical complaint in an overseas Branch. 
The Central Ethical Committee decided there was nothing 
that the Branch or Head Office could do, because the Branch 
concerned had not adopted the Association's ethical rules. 
Failure by Branches to adopt the rules deprived them of 
ethical powers. The Overseas Committee had to consider 
whether it ought to advise all overseas Branches to adopt 
the ethical rules, which were very detailed. A suggestion 
was made to the Ethical Committee that it might draw up 
a simplified version of the rules for overseas Branches, but 
the reply was given on legal advice that the only ethical rules 
which could safely be adopted were those in existence. 
Therefore the choice was before the overseas Branches. 
Ethical standards were under fire in many parts of the 
world, and it was felt that overseas Branches should do 
whatever they could to maintain the good name of the 
profession ; but the fact must be faced that in certain parts 
of the world accepted standards of conduct were not neces- 
sarily the same as those in the United Kingdom. How 
far the rules would be generally adopted by overseas 
Branches remained to be seen. 


Overseas Civil Service 


The British Overseas Civil Services, of which the former 
Colonial Medical Service was one, had changed in character. 
Two white papers were issued, one in 1954, entitled “ Re- 
organization of the Colonial Service,” which was largely a 
matter of changing the title of the Service and giving certain 
assurances to serving officers, and another in 1956, entitled 
“ Her Majesty's Overseas Civil Service,” which was more 
far-reaching. It announced certain changes in the character 
of the Service. The two main problems facing the Medica! 
Service and the Overseas Committee were, first, the filling of 
short-term appointments, and, secondly, the filling of long- 
term career appointments. There were many territories 
which had their own medical schools, and the time was not 
far distant when they would be able to staff the whole of 
the Medical Service with local graduates. The problem in 
those countries was the short-term filling of certain posts. 
Then there were other parts of the world where there were 
no local medical schools and where doctors had to be 
imported or trained abroad. Those territories were depen- 
dent on the long-term or career men. 

The main obstacle to recruitment in both categories was 
the same, namely, the difficulty of re-entering medical 
employment in the United Kingdom on return. This was 
one of the effects of the National Health Service. The 
energies of the Committee had been devoted for a long time 
to trying to devise some scheme by which re-entry into 
medical work in this country could be greatly facilitated, 
if not guaranteed, for the man who was prepared to go 
overseas and fill a gap. 

Two schemes were under immediate consideration. One 
was devised by Professor Charles Wells, of Liverpool, for 
meeting the short-term problem by the appointment of men 
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to consultant posts two or three years in advance of the 
date on which the vacancy would occur. They could then 
go overseas for that period. That scheme was at present 
being considered by the Joint Consultants Committee. The 
other, devised by Professor Hill, of the Royal Free Hospi- 
tal, London, was an elaborate scheme for secondment from 
medical schools and hospitals in this country. It would cost 
money, and the question was, Who would pay ? 

The Overseas Committee might recommend to Council 
that a small conference of interested people might be con- 
vened to discuss the preblem. 

Remuneration 

The main cause of dissatisfaction with remuneration over- 
seas was not with absolute levels of salaries but with the 
relative levels in comparison with other services such as the 
administrative service and the agricultural service. In the 
last 30 years there had been a relative decline in the re- 
muneration of the medical branch. Medical officers in 
Nyasaland, for example, had, over the last 30 years, 
received an increase of 120% at the maximum of their 
scale. In the administrative section, the district commis- 
sioner, a comparable officer, in the same period had received 
an increase of 164%. The Nyasaland figures showed that 
other branches had had even greater relative increases. It 
was the relative depreciation which annoyed overseas doc- 
tors and which was at the root of most of the dissatisfaction 
about remuneration. Again, the Committee in the past year 
had been brought face to face with discrimination between 
the salaries of men and women doctors, and for various 
reasons it had been unable in some cases to alter the 
situation. 

Middle East 

The Middle East, Egyptian, and Sudan Branches’ activi- 
ties were brought to a complete halt last year by the Suez 
emergency. However, the Middle East Branch was now 
cautiously reviving its activities, although the Egyptian 
Branch was absolutely dormant, the secretary having been 
expelled from Egypt. The Sudan Branch was about to 
revive its activities. 


Discussion 


Dr. S. Wanp, Chairman of Council, referred to the ques- 
tion of medical officers’ incomes compared with those of 
other overseas officers, and said he recalled a conversation 
which he had with a chief officer who was not very re- 
sponsive to a claim for increased remuneration for doctors. 
The officer rejected the argument that the doctor had a 
longer period of training on the grounds that the doctor 
nowadays in some parts of the Commonwealth was less 
important than some of the other officers. 

Dr. N. H. SKELTON-BROWNE (Aden) said that as a result 
of certain difficulty in recruiting sufficient medical officers 
in Aden, although no official representations had been made, 
there had been numerous attempts made in the local press 
to persuade the Government to allow the registration of 
foreign medical practitioners. Dr. E. H. Back (Jamaica) 
said that in British Honduras the doctors were almost 
entirely in possession of qualifications not registrable in 
the United Kingdom. That was due to the difficulty of 
recruiting doctors with United Kingdom registration. So 
far as Jamaica was concerned, there was a law whereby the 
Government was empowered to put a person on the Regis- 
ter if he had been approved by local examiners under the 
aegis of the University College of the West Indies. © There- 
fore an American graduate could in fact be passed by the 
University College and he would then be put on the Register. 

In reply to Dr. WAND, who asked whether American 
qualifications were not being accepted in Bermuda, Dr. 
Grey-TuRNER said that the law allowed the local medical 
board to register amy degree. Normally British and 
Canadian degrees were accepted, but there was little doubt 
that there would be: one or two American graduates. Mr. 
C. Bevrre.D CLARKe (Overseas Committee) said it was cus- 
tomary for graduates from Canada and America who wanted 
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to practise in the West Indies to go to Nova Scotia, where 
there was reciprocity with United Kingdom qualifications. 
The CHAIRMAN Said it was probably the feeling of the meet- 
ing that everything possible should be done to ensure that 
registration was linked with medical education of a stan- 
dard which would be regarded as suitable for reciprocity. 

Mr. L. A. H. McSatne (Trinidad and Tobago) asked 
whether there were any plans for the secondment of junior 
doctors, of which there was a greater shortage in Trinidad 
than of senior practitioners. The CHarRMAN replied that the 
problem was to find a scheme which would be applicable 
to a wide variety of conditions. 

Dr. T. O. O. OcuNtest (Nigeria) assured the Conference 
that, so far as the Nigeria Branch was concerned, the prin- 
ciple of equal pay for men and women was wholeheartedly 
supported. On the question of arrangements for doctors 
who went to Nigeria from the United Kingdom to work, 
he had spoken to junior colleagues in hospitals and had 
been impressed by their enthusiasm. Leaders in West Africa 
had given assurances on the good will which existed in West 
Africa towards those who were willing to go there. It re- 
mained only for the leaders of the profession in the United 
Kingdom to convince the Government of the need for 
making arrangements for officers to be employed on their 
return. Organization of the B.M.A. was the main problem 
in Nigeria, and when one thought of a two-tier system of 
organization for an area which was more than three times 
the size of the United Kingdom, it gave some idea of the 
difficulty. At the same time, it might be found necessary 
now in Nigeria to have a B.M.A. Branch in each region of 
the country with a Federal Council. Hitherto there had 
been one Branch and three Divisions. As to medical pro- 
gress in Nigeria, perhaps the most important single event 
in recent years had been the opening of the University 
College Hospital. It would make a two-way system of the 
exchange of medical knowledge a practicable proposition. 

Dr. V. Ruta Hume (Kenya) asked whether there was any 
scheme for the re-employment of doctors who would not 
be in a position to apply for specialist posts on return to 
the United Kingdom but who would be interested in general 
practice, and who would possess added knowledge, judg- 
ment, and capability as a result of being their own specialists 
when practising abroad. Dr. WAND, in reply, said that the 
chance of anybody over 55 years of age going into general 
practice in this country, except by putting up a plate, was 
remote. Immobilization was one of the greatest prices 
which it had been necessary to pay for the National Health 
Service. 

The CHAIRMAN added that doctors serving overseas faced 
two great difficulties at the moment. Whereas in former 
days medical officers returned to this country and bought 
small practices, to-day on retiring at 55 the opportunities 
in this country were nil, and it was hardly possible to live 
on the pension. The second difficulty was in connexion 
with the doctor recruited in this country who had worked 
in some overseas territory which had developed to the stage 
where it no longer required an expatriate service. Politi- 
cally that might be very good, but it was not fair to ask 
those who were serving there to bear the sacrifice of the 
transition. True, they received compensation, but there was 
no money which could compensate a man for being cut off in 
the middle of his career. It was hoped that there would have 
been something in the U.K. Government’s scheme for the 
formation of a special list ; but B.M.A. representatives had 
come away from the Colonial Office feeling that the whole 
White Paper was a political stunt. The question of general 
duty officers had been studied and it was suggested that an 
outlet might be found in the home Civil Service, but it was 
greeted in Whitehall with a blank stare. 

Dr. O. K. Ocan (Nigeria) pointed out that the specialist 
who went out from this country must come from a unit 
where younger people were being trained all the time, and 
he wondered whether it was the appropriate time to suggest 
that something might be done to encourage the employment 
in the U.K. of overseas doctors of intermediate seniority. 
Dr. Luena H. Hatcuer (Fiji) said that with the formation 


of universities and medical schools in the Colonies it would 
be interesting to know whether anything was being done to 
limit the number of students who qualified in the United 
Kingdom. Dr. WAND said that the Willink Committee was 
expected to report in the near future on that subject. The 
CHAIRMAN added that some deans were limiting entrants to 
some extent. 

Dr. M. H. Extior-SmitH (New South Wales) said that a 
number of doctors who retired from the Colonial Service 
in middle age came to Australia, and were very happy there. 
It would seem that the type of work which might appeal to 
them would be insurance examinations and industrial medi- 
cal work, and he wondered whether insurance companies 
might be ready to supply information when such vacancies 
occurred. A number of practitioners had asked him about 
practice in Australia. The Australian medical schools pro- 
duced adequate numbers, but there was a slight lag, and 
there were a few opportunities still in Australia for 
United Kingdom graduates. There were opportunities for 
specialists in ear, nose, throat, and ophthalmology in the 
capital cities, and there were always opportunities in the 
more remote areas. Dr. L. T. Jopsins (Queensland) said 
that Queensland differed somewhat from the other States 
in that it had a free hospital service and a National Health 
Service, and no political party was prepared to alter it. The 
chances of breaking into specialists’ appointments in the 
large hospitals in Australia were not very good, but recently 
in Queensland there had been a new idea. The South 
Brisbane Hospital had been opened to a few superinten- 
dents of country hospitals. By serving the Government for 
three or four years, in which the opportunities for work 
were good, those men were given the opportunity of coming 
to the city, where they would receive £600 or £700 for three 
sessions and would be given the chance to establish them- 
selves. That applied to overseas graduates. 

Mr. J. Coox (Uganda) said it was of course possible 
to be seconded from the National Health Service into the 
overseas medical service, and that raised a point which had 
distressed some doctors in East Africa. There was a limit 
of six years on secondment, and he wondered whether the 
Committee had considered the possibility of asking for the 
limit to be raised. Dr. Grey-TuRNeR replied that it was not 
a true secondment at all. The Colonial Office was asked 
whether the six years’ limit could be raised. The Colonial 
Office took it up with the Ministry of Health, who replied 
that it could not. The Ministry was, however, prepared to 
stretch it a little. 

Dr. WAND suggested that the point should be noted for 
future reference. 

Mr. L. A. H. McSuine (Trinidad and Tobago) said that 
his Branch was shocked at the very low salaries paid to 
specialists. Secondly, it was felt desirable that there should. 
be a separation of the medical service from the Civil Service. 
At the moment the services were being run as one, thus 
giving rise to inertia and inefficiency. His Branch desired to 
have a service run by the Emergency Medical Services 
Council on the pattern of the regional board system in the 
United Kingdom. Mr. J. B. Davip (Ghana) asked whether 
the Central Council had any further plans for trying to 
restore the power to buy and sell practices. In his view 
many difficulties would disappear if that was possible. Dr. 
Wanp said the matter had been discussed and a decision 
made to take no action. All political parties were opposed 
to the sale and purchase of practices, and there were other 
difficulties. 

In concluding the discussion, the CHAIRMAN thanked 
representatives for their contributions, and assured them that 
the Committee’s one desire was to serve them. 


Overseas Luncheon 


The luncheon to overseas representatives was held at the 
Old Assembly Rooms on July 12, when nearly 60 repre- 
sentatives were present. The Chairman of the Representa- 
tive Body, Dr. I. D. Grant, welcomed the visitors. and Dr. 
M. H. Ettiot-SmrrH (New South Wales) replied. 
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CHRISTIAN MEDICAL FELLOWSHIP 


CHANGING STANDARDS IN MEDICAL 
PRACTICE 


The annual Breakfast of the Christian Medical Fellowship 
upon the occasion of this year’s Annual Meeting of the 
B.M.A. took place on Tuesday, July 16, at the Royal Station 
Hotel, Newcastle. The chair was taken by the President of 
the Association, Mr. WeLpon Watts, who introduced the 
morning's speaker, Dr. Roperr G. Cocnrane, as the son of 
a famous father. Both had worked for many years in the 
Far East in the medical field. Dr. Cochrane, he said, had 
helped to make Vellore the great teaching hospital that it 
was to-day. 

Dr. CocHRANE, who is consultant at St. Thomas's Hospital 
and at St. John’s Hospital for Diseases of the Skin and 
adviser in leprosy to the Ministry of Health, then addressed 
the meeting on “ Changing Standards in Medical Practice.” 
He said that various influences were at work to-day in the 
nation’s medical life threatening the relationship between 
the doctor and the patient, between the doctor and the 
State, and, last but aot least, between the doctor and his 
colleagues. To-day’s society evinced, on the one hand, an 
almost panic-stricken attitude towards nuclear weapons, and, 
on the other, an endeavour by certain sections blissfully to 
forget the stresses and strains of modern life through the 
primitive and altogether insidious and sensual medium of 
“rock ‘n roll.” Such alterations in national life were be- 
coming a danger to the medical profession, changing in a 
subtle manner the whole ethical approach. There was also 
pressure from certain quarters to mould the profession into 
a State department. It was the duty of doctors to be aware 
of such changes and to refuse to surrender to the enerva- 
ting influences which surrounded them ; they must be ever 
alert against perils which might attempt to lower their 
ethical standards. There was a particular need at present for 
wisdom and leadership. Apathy should be thrown aside, 
and then there would no longer be any need for medical 
men to devise ways and means whereby their rights could 
be safeguarded and their interests protected. 


Christianity and Medicine 

There was a tendency for the profession to accept far 
too easily the benefits of its heritage without realizing that 
the high standards enjoyed to-day had come about largely as 
a result of the influence of Christianity on medicine. Such 
dangerous trends and tendencies were symptomatic of 
the age in which we lived. The only solution lay in the 
reformation which took place in the changed and redeemed 
heart. An ethical medical code had of course been in 
existence long before the Christian era. As far back as 
2000 s.c. the ancient Babylonians and Greeks had had good 
and learned physicians. But the attitude of the ancient 
Greeks towards medicine had left much to be desired; 
a materialistic atmosphere prevailed in which only those who 
had good chances of survival received much consideration. 
With the introduction of Christianity and the later extension 
of Christian hospitals in the fourth century the motive of 
compassion had come into the healing of the sick. Christ, 
as it had been said, had brought sentiment down to earth, 
but He could never be described as sentimental. The 
Christian influence had given to human life a dignity and 
value which it never before had been accorded. Dr. Cochrane 
said he could speak from personal experience of the power, 
strength, and inspiration that the doctor could bring to a 
patient by turning his thoughts away from the material 
transient things to the eternal verities of heaven itself. 

It was appropriate that time should be allotted during 
the A.R.M. to considering the importance of Christianity 
in relation to medical practice, from the viewpoint of the 
doctor's responsibility to his patients, from the viewpoint 
of members of the profession as individuals and as units in 
the National Health Service, and from the viewpoint of the 
doctor's responsibility to the world of man at large, both 
nationally and internationally. 
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Research in Leprosy 

Turning to the subject of clinical experimentation in 
medical research, Dr. Cochrane said that during the last 
fifteen years he had been endeavouring to bring leprosy into 
the realm of medical research; but not until it was re- 
garded in the same way as malaria and similar diseases 
and made the subject of fundamental research would the 
disease really be understood, and not until then would 
doctors be persuaded that research work in the leprosy 
field was really worth while. 

Dr. Cochrane ended by reminding his audience of the 
great opportunities and responsibilities which doctors of the 
present generation had in the realm of teaching, through 
which they could determine and mould the future of medi- 
cine, both at home and overseas. Such should be their 
standards that by their example the future profession would 
be manned by men and women of the utmost integrity. 

Dr. I. D. Grant, Chairman of the Representative Body, 
proposing a vote of thanks to Dr. Cochrane, said it was in- 
deed true that many changes were taking place in medicine ; 
it was only right and proper to remember that those changes 
in many cases were spiritual as well as material. 


HONORARY DEGREES AT NEWCASTLE 


The University of Durham held a Congregation on Thurs- 
day, July 18, for the conferment of honorary degrees by the 
Vice-Chancellor, Dr. C. L. C. BOSANQUET. 

In presenting the first candidate, Dr. ALex HAL, 
immediate Past-President of the B.M.A., for the honorary 
degree of D.C.L., the public orator described him as only 
the third genera! practitioner to hold office as President of 
the Association. His election as President in 1956 was evi- 
dence of the very deep respect felt for him by his colleagues, 
and he had discharged his duties most ably and with equal 
dignity and charm. 

Dr. SOLOMON WaND, Chairman of Council of the B.M.A., 
also received the honorary D.C.L. The public orator 
described his long and distinguished record of service in the 
B.M.A. General practitioners were well aware how much 
they owed to his wisdom and courage during difficult years. 
“ He is an impressive example of the right man in the right 
place, of a batsman to send in to awe and fascinate the 
onlookers by fearless facing of hostile bowling.” In him 
the Association had a negotiator of quick brain, and, rarer 
still, friendly and appreciative but tenacem propositi. 

The third candidate was Sir GEORGE PICKERING, Regius pro- 
fessor of medicine in the University of Oxford, who received 
the honorary degree of D.Sc. After listing Sir George 
Pickering’s distinguished record as a research worker and the 
honours that had been bestowed on him all over the world, 
the public orator said that the Queen that week had showed 
that she shared the University of Durham's high opinion of 
him by conferring on him the honour of knighthood. 

The last candidate, this time for the honorary degree of 
M.D., was Dr. MONA MACNAUGHTON, who, in the words of 
the public orator, was “a general practitioner of remarkable 
energy and strength of character.” She had done much 
public service besides meeting the demands of her very busy 
practice in Newcastle, and in 1955-6 she was president of the 
Medical Women’s Federation. Further, she was the first 
chairman of the North-eastern Faculty Board ef the College 
of General Practitioners. She had also been chairman of 
the Newcastle upon Tyne Division of the B.M.A. “Her 
services to the medical profession and to the public advantage 
had won for her great and just regard.” 


University Reception 
After the Congregation the Vice-Chancellor and Mrs. 
Bosanquet received the guests at a reception given by the 
University and Council of King’s College in King’s Hall. A 
colourful audience, arrayed in gowns of many hues, greatly 
enjoyed the University’s hospitality and listened with pleasure 
to a short piano recital given by Mrs. Gwen Polwarth, 
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who played Schubert, Chopin, and Bartok, and Mr. 
Jack Armstrong—piper to the Duke of Northumberland— 
who set feet tapping to the rhythm of Northumbrian folk 
tunes. 


CIVIC RECEPTION AND DANCE 


On Wednesday evening the Lord Mayor and Lady Mayoress 
of Newcastle upon Tyne, Alderman and Mrs. J. W. Tex- 
FORD, on behalf of the City Council, held a reception and 
dance for those attending the Meeting. With the Lord 
Mayor and Lady Mayoress to receive the guests were the 
City’s Sheriff, Miss E. B. Tempre, and her lady, Councillor 
Mrs. I. McCamsripGce. The reception and dance were at 
the Old Assembly Rooms, an eighteenth-century building 
of great charm and distinction near the centre of the city. 
After the reception there was dancing till midnight in 
the large ballroom with its seven magnificent cut-glass 
chandeliers. The hospitality was on a scale that visitors 
have learnt to regard as typically Novocastrian. 


== 


GOLF COMPETITIONS 


The B.M.A. Annual Golf Competitions took place during 
the Meeting at Newcastle. The Notts Ladies’ Challenge 
Cup was played at Benton Park Club, and was won by 
Mrs. C. E. SHarro, of Newcastle upon Tyne. The com- 
petitions for the Leinster and Childe Cups were fought out 
over the Northumberland Golf Club's course at High Gos- 
forth Park, and were won by Dr. H. D. Gowper (Low Fell) 
and Dr. ALAN MarTIN (Tynemouth) respectively. Dr. Golder 
finished two-up on bogey, and Dr. Martin was all square. 
The Treasurer’s Cup, also competed for at the Northumber- 
land Golf Club, was won by Mr. A. B. McCuLLocn (Bishop 
Auckland), playing from a handicap of 14, with a net score 
of 70. 


IN AND — 


Water in the Best Spirit 
The weather in Newcastle during the Annual Meeting was 
- not good. One particular downpour, which made front- 
page news in the Evening Chronicle, happened at a time 
when representatives were hard at work under cover, and 
so passed them by. As for the rest it amounted to no more 
than an inconvenience. Nothing, however, could damp the 
warmth of welcome that was extended to the visitors, and 
this applied all down the line from our medical hosts, 
officially and unofficially, to the ordinary citizens ready at 
any time to interrupt their business to help a stranger with 
a kind, if not always immediately understandable, word. 
The floral decorations, which everywhere, except in the City 
Hall, were the work of the Ladies Committee, under the 
chairmanship of Mrs. Weldon Watts, ably abetted by its 
secretary, Dr. Mona Macnaughton, were a memorable sight 
constantly remarked upon. The get-together cocktail party 
given by the North of England and Tees-side Branches and 
the Newcastle Division to travel-worn representatives on 
July 9 set the tone of hospitality for the next 10 days. 
Dr. J. C. Arruur, President of the North of England 
Branch, with Mrs. ARTHUR, received the guests, who, inci- 
dentally, had their first glimpse of the charm of the Old 
Assembly Rooms, where many other functions were to be 


held. 
Birds Under Foot 

Those who were fortunate enough to be included in a 
visit to the Farne Islands had a memorable Sunday. By the 
time the coach arrived at Seahouses the weather was 
lifting, and the actual trip to the islands, although not 
precisely smooth, was accomplished without rain. The 
spectacle on the cliffs of the black sentinel cormorants, 
the serried ranks of puffins and guillemots, the nesting 
gulls and kittiwakes, and the thousands of terns with their 
lilting flight, was one to delight any naturalist. There was 
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a large colony of seals, for the most part bobbing solemnly 
about in the water like the elderly members of some marine 
club. With engines shut off the boats crept within a 
stone’s throw of a small group airing themselves on the 
rocks; a few lumbered heavily into the water, but some 
remained to exchange interested stares with their medical 
visitors. A landing was made on one of the islands where 
the nests of the terns and eider duck were so thick on the 
ground that care was needed not to tread on the eggs ; and 
the fledglings posed obligingly immobile for their photo- 
graphs. An excellent tea was provided by the North 
Northumberland Division, and before their departure Dr. 
H. H. Goopman described for the guests conditions on the 
islands in his grandfather’s time ; in those days the doctor 
had to rely for the passage on sail or oars and was not 
uncommonly stranded on the islands by weather for several 
days. On the return journey fine views of Bamburgh and 
Alnwick castles were obtained. 

The weather was not so kind to those who went on the 
all-day Sunday excursion to the Roman wall, organized by 
Dr. G. R. FREEDMAN. All were agreed that it was a most 
interesting outing, the success of which was in no small 
measure due to the excellence of the guides, who made 
history in stone come to life. The afternoon visit to 
Durham Cathedral was equally memorable. 


Social Occasions 


On Saturday evening, July 13, a reception was held by 
Miss TRUESDALE, Warden of the Ethel Williams Hall, Long- 
benton, and Mr. and Mrs. Linton SNattH, During the course 
of the evening, which fortunately remained fine, the New- 
castle and District Branch of the Royal Scottish Country 
Dance Society, headed by their piper, Mr. MicHAEL HARPER, 
gave a brilliant display of Scottish and Irish dancing in the 
floodlit garden, and Mr. Bast CLOUGH sang local folk songs 
to the Northumbrian pipes. Nearly 200 people were present 
at this very lively and informal occasion. 

A large audience attended a concert in the City Hall on 
Sunday evening, July 14, sponsored by Abbott Laboratories 
Ltd. Conducted by Harry Biecn, the London Mozart 
Players, led by Roperrt Masters, played Mozart's 
Symphony No. 35 in D Major, K.385 (Haffner), and 
Prokofiev's Symphony No. 1 in D Major, Op. 25 (Classi- 
cal). Mr. ALFREDO CAMPOLI was the soloist in Mendels- 
sohn’s Violin Concerto in E Minor, Op. 64, and this 
combination of popular virtuoso and favourite piece was 
greatly appreciated. It was a special privilege to have Miss 
Muriet SmirH as the other soloist, for during the recent 
operatic season at Covent Garden she has added greatly to 
her fame. Her attractive rendering of Mozart's arias Deh, 
per questo istante (La Clemenza di Tito) and Voi, che sapete 
(Le Nozze di Figaro) rounded off a thoroughly enjoyable 
evening. 


Scottish News 


B.M.A. SCOTTISH HOUSE 
FACILITIES AVAILABLE 
The following facilities will be available at Scottish House, 
7, Drumsheugh Gardens, Edinburgh, 3, from August 1: 
Catering 
10.30 a.m. to 11.30 a.m. 
12.30 p.m. to 2 p.m. 
330 p.m. to 4.30 p.m. 


Morning coffee 
Light lunches 
Afternoon tea 


Bar 

11.30 a.m. to 2.30 p.m. 

5 p.m. to 7 p.m. + Weekdays 
11.30 a.m. to 1 p.m. ... Saturdays 


Message Service—-A telephone message service (Edin- 
burgh 33646) has been introduced, and it is hoped that 
doctors in the area will find it useful. If a doctor knows 
that he is to be in the vicinity of Drumsheugh Gardens 
during his rounds he may arrange for messages to be 
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telephoned there, and he will receive them when he calls at 
Scottish House. The Association cannot, however, under- 
take to attempt to trace a doctor while on his rounds. 


Members’ Accommodation.—Members of the Association 
are entitled to entertain adult guests in the Common Room 
and Dining-room. Members’ wives unaccompanied by a 
member will also be welcome in the Dining-room pro- 
vided they indicate in the visitors’ book the name of the 
member introducing them. Members’ families and guests 
unaccompanied by a member may also use the Garden 
Room. 

Library.—So far there are only a few reference books in 
the Library. The room, however, is available as a reading- 
or writing-room for members. 

Many inquiries have been received regarding sleeping 
accommodation at Scottish House. There is, however, no 
such accommodation available. 


Correspondence 


Senior Registrar Problem 

Sir,—Mr. T. H. Berrill’s letter (Supplement, June 8, p. 330) 
should help us to see the senior registrar problem in its 
true perspective. To suggest, as some have done, that there 
are too many senior registrars in the hospital service is a 
strange misrepresentation of the situation. The fact is, 
of course, that there are too few consultants in many of our 
hospitals and that we are saved from the consequences of 
this deficiency only by relying on senior registrars and regis- 
trars for work that is properly the responsibility of con- 
sultants, All senior staff must be well aware of the extent 
to which the working of the hospitals is dependent on senior 
registrars. 

It may be understandable that the Ministry should adopt 
a complacent attitude to this situation, but its supine accept- 
ance by our profession is quite inexplicable. The total 
number of hospital consultants is still well below that 
estimated as necessary to staff our hospitals in the Govern- 
ment’s own publications, and the number of suitably trained 
specialists required to correct this deficiency is certainly not 
less than that of the existing body of “ term-expired” 
senior registrars. All these colleagues have been regularly 
recommended every year by their own seniors for continued 
training, and it is inconceivable that these same seniors could 
allow them to be discarded at the end of their training when 
the need for their services in the hospitals is so great. All 
sections of the profession should be equally interested in 
remedying staff deficiencies in our hospitals. The scheme 
suggested by Mr. Berrill would promptly solve this serious 
problem, and, as he has shown, the financial expenditure is 
not very great. The Government could be made to face it 
at once if the necessary pressure were brought to bear by 
a united profession. 

Is it too much to ask that all our professional organiza- 
tions should address themselves to this problem and spare 
no exertion until the Government is made to realize its 
urgency ? They would be acting in the interests both of 
the hospital service and of a very ill-used group of our 
professional colleagues.—We are, etc., 


J. M. ALSTON. W. G. G. Loyn. 
MICHAEL ASHBY. T. S. M. Norris. 
O. H. Beta. G. OsBorne. 
ARNOLD BLOoom. H. E. S. Pearson. 
Cc. C. Bryson. S. RoBINSON, 

Cc. D. Coyte. P. T. Savace. 
W. W. Davey. J. M. Scorr. 

G. W. Doesney. W. STAcHURKO. 
LeNnNox HUNTER. N., E. Stipo-pn. 
A. L. Jacors. Simon YUDKIN. 
R. G. Law. 


Members of the senior medical staff, Whittington Hospital. 
London, N.19. 
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Pharmaceutical Advertising 

Sir,.—I would like to congratulate Dr. J. D. W. Whitney 
(Supplement, July 13, p. 7) upon his thoughtful and con- 
structive attempt at banishing that curse of the doctor's 
breakfast table, the morning's drug-mail. He is indeed a 
medical Daniel after my heart. I have forgotten when | 
last attempted to retain any of the matter that arrives in 
this way, and my reasons have always been precisely those 
that Dr. Whitney outlines. 

If I wish to know about any proprietary, I look instead 
at the advertisements in the medical press. In addition, | 
always interview the drug representatives, from whom I 
extract painfully certain basic facts about each product 
and enter them in an interleaved copy of the National 
Formulary, to which I have compiled an index of my own. 
Those few facts that I have selected turn out once again 
to be almost precisely the ones Dr. Whitney shows upon 
his specimen card. . 

I need not say how much better if the various firms would 
band together to afford me this simple information quite 
painlessly and in a form which could be assembled and even 
brought up to date. Sweet indeed may be the uses of 
advertisement, but the point is surely soon approaching 
where competition will strangle the entire market—I am, 
etc., 

Richmond. 


Six.—Dr. J. D. W. Whitney, in his article entitled 
“Modern Pharmaceutical Advertising” (Supplement, July 
13, p. 7), asks for the opinions of members of the pharma- 
ceutical industry on how his proposed scheme may be 
improved upon. May I make the following suggestions ? 
(1) The scheme should be administered by a representative 
body appointed by the B.M.A., the Royal Colleges, the 
Pharmaceutical Society of Great Britain, the Association 
of British Pharmaceutical Industry, and the Ministry of 
Health. It would be financed partly by Government grant 
and partly by the A.B.P.I., but income would also be 
derived from manufacturers desiring to have their products 
included in the scheme. (2) The body responsible for 
working the scheme would refuse to include any product 
in the scheme unless it was satisfied that the product was 
either (a) a standard drug or combination of drugs the 
properties of which were well known and that its use in 
therapeutics was generally acknowledged to be desirable. 
or (6) that the product was either a new therapeutic sub- 
stance or a new presentation or modification of an existing 
product which constituted a real contribution to thera- 
peutics, In the case of (b) the product must have been sub- 
mitted to satisfactory clinical trials, evidence of which must 
be produced by the manufacturer. No product would be 
included in the scheme which was advertised to the public, 
or advertised to the medical profession in misleading and 
exaggerated terms. 

The great majority of pharmacists would welcome such 
a scheme, particularly if the responsible body would make 
it clear that acceptance of the product was a recommenda- 
tion that it should be prescribed and that practitioners 
were advised not to prescribe new preparations not accepted. 
Dr. Whitney, in dealing with a phenomenon which merely 
has nuisance value, has given the outline of a scheme which 
could be developed to deal with a more serious problem— 
the flood of so-called new remedies poured out by the 
pharmaceutical industry, many of which are formulations 
of existing well-known drugs the advantages of which have 
not been demonstrated, some new substances the pharma- 
cological properties, therapeutic use, and possible side effects 
of which are unknown, and some which constitute valuable 
contributions to therapeutics. Most general practitioners 
have neither the time nor the capacity to distinguish to 
which class any new product belongs. The acceptance by 
an authoritative body such as I have suggested of a new 
product, coupled with the supply of clear and concise 
information, would be of considerable help to prescribers, 
and I have no doubt that in time the manufacturers of 
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“ catch-penny if new remedies would find it unprofitable to 
continue their activities—I am, etc., 


London, S.W.1. G. Raine, 
Chief Pharmacist, St. George's Hospital. 


Sir,—1 wish I had written Dr. J. D. W. Whitney’s article 
«Supplement, July 13, p. 7) demonstrating a common-sense 
way of providing up-to-date information about proprietary 
drugs. The need for such a guide as this has prompted 
me to write to 67 manufacturers during the past three years 
Suggesting a similar plan and inviting comments. Only 
42 of them replied. Some approved of the idea; others 
put forward objections, of which three recurred frequently 
but were anything but convincing. The first was that such 
uniformity would be disastrous to firms who diminished 
their advertising budget to finance the scheme while the 
clamour of their competitors continued to sell the goods. 
Surely, however, even firms who contributed to the index 
would not be completely prevented from advertising? 1 
feel certain that those who did not join in such a scheme 
at its inception would very soon be at a disadvantage. 
Many firms say that it is impossible to condense all the 
necessary information into the allotted space, but if they 
would leave out their little chats on the pharmacological 
oddities of the menopausal marmoset they could do so 
easily in every case. I will challenge all comers on this 
issue. 

There seems to be a dislike in some quarters of quoting 
prices, which leads one to suspect that the firms concerned 
are ashamed of them. The actual arguments put forward 
are that a doctor should not count the cost of doing good 
to his patients (a convenient half-truth), that there are several 
different prices which could be quoted (but we do not need 
to know to the nearest halfpenny), and that prices are 
always fluctuating (a contingency already covered by the 
Whitney scheme). The card index, by showing up the 
occasional outrageously expensive product, would encourage 
economical prescribing and is worthy of support from the 
Ministry of Health. It appears that these critics have yet 
to produce a sound reason for their disapproval of such 
a useful system. I hope, therefore, that Dr. Whitney's 
suggestions will be supported by a medical profession 
hitherto stunned into apathy by the postal assault. I 
wonder how many doctors have written to the Association 
of British Pharmaceutical Industry with suggestions as they 
were invited to do (Journal, November 24, 1956, p. 1238). 


I am, etc., 
Walsall. J. P. Lester. 


Training Medical Administrators 


Sir,—I thought that it would be of interest to your readers 
to know the results of the advertisement for a trainee 
appointment as administrative medical officer to the New- 
castle Regional Hospital Board, which was referred to in 
the Supplement of April 27 (p. 232). There was a very 
good response, the Board receiving 25 applications from a 
wide field of applicants, including those now engaged in 
clinical hospital work, in public health, in general practice, 
and in other walks of life. The successful applicant is in 
fact now an orthopaedic registrar in a teaching hospital. He 
will be taking up his duties on September 1.—I am, etc., 


ewcastile Tyne. R. H. M. STEWART, 
Senior Administrative Medical Officer. 
Newcastle 


Regiona! Board. 


Plan for Remuneration 


Sir,—Now that a Royal Commission has been appointed 
and one may expect reforms to parts of the N.H.S. to 
arise from its recommendations, we should do what we can 
to assist this end, Reform offers the most substantial im- 
provements, and we have the chance to state the case to 
an impartial body not bound by political expediency or 
chicanery. It is not enough that we simply sit back and 
await its findings. 

A percentage increase in remuneration will not of itself 
cure faults in the present system. In general practice there 
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must also be changes in the method of payment which will 
relate the fees to the quality and content of the services 
rendered. The capitation fee is not adequate when patients 
can call upon the services of their doctor to an unlimited 
extent. Some measures to restrain the over-demanding mem- 
bers of the population should accompany any revised system 
of remuneration. The fear that this would deter deserving 
cases from seeking advice is, in my experience, not borne 
out in fact. Why not a separate and realistic health stamp 
sufficient to cover costs and leave a working surplus? The 
latter could be used to build hospitals and a contingency 
fund. If a no-claims bonus is a useful restraint in private 
insurance, it should be even more so in the national 
schemes. Then, when the normal rate of demand is known, 
an idea of the maximum list can be gained. Since this is 
such an individual problem, so dependent upon the working 
tempo and the kind of work the doctor wishes to go for, 
I should like to put forward the following ideas, based upon 
provisions already in existence which have been introduced 
at various times since the Act. 

We have a system incorporating all three methods of pay- 
ment—namely, salary, capitation, and fee per item for special 
services. What are the initial practice allowance and sup- 
plementary annual payments but various forms of salary 
by which doctors in certain circumstances are paid in addi- 
tion to their capitations ? There are also one or two item 
fees at present, but they are a first charge on the residue of 
the central pool, thereby reducing the amount for general 
distribution. Finally, mileage and dispensing payments 
partly relate expenses to some individual practices. This is a 
plan within the existing framework and not therefore open 
to the plea of administrative impracticability, except possibly 
in the proposed treatment of loadings—and even this is 
already devised in National Insurance. 

Salary.—A calculated minimum, to which may be applied 
annual increments based upon years of service, the object being 
to recognize the value of experience. 

Capitation.—These fees are directly related to the size of a list 
and therefore roughly the amount of work done. But even this 
would be more equitable if the loadings, instead of being 
notional, were applied to, say, those under the age of 16 and 
over the age of 60, in which groups much of the work lies. 
(These ages are chosen to coincide with National Insurance and 
thereby provide an administrative tie-up.) The object here is to 
try to ensure fairer distribution to those practitioners with a 
preponderance in these groups. 

Per ltem.—A scale of fees for certain stipulated services over 
and above the normal day-to-day work. The object of this scale 
is to reward those providing special services, but leave those who 
did not wish to do so no worse off. Make these payments in- 
dependent of the central pool. 

Expenses.—Treat these as a. separate factor, so that net 
remuneration is independent of them, and refund expenses more 
realistically in relation to individual practices. Earmark sums to 
be spent in improving practices. 

Parity.—In line with the abolition of the sale of goodwill, pro- 
vision for junior partners and assistants to reach parity after a 
definite period. In addition to earnings, a permanently low 
share also affects the pension. 

It is my firm belief that until this Welfare State is on a 
sound actuarial basis, self-funding and self-supporting, then 
sooner or later it must fail through lack of resources. I 
do not wish to appear presumptuous but merely wish to add 
to the many better-informed opinions which must surely be 
expressed upon this important issue, Unrealistic adjust- 
ments to contributions, indiscriminate prescription charges, 
and ignoring legitimate pay claims are merely political ex- 
pedients which put off the evil day.—TI am, etc., 


Sowerby Bridge. E. A. Humpurey. 


Voice from Retirement 
Sir,—At the present time, when everyone seems to be 
dissatisfied with their pay or income, I hesitate to join the 
great throng of discontented workers. However, I feel that 
I speak for many who must be similarly situated. Having 
practised many years in London, and, after the first war, in 
the country, I find myself on retirement with no pension and 
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little capital. It may be pointed out that, after working for 
so many years, I should have saved enough money to retire 
in comfort, if not affluence. Perhaps I, and all of us, should 
have done so. However, the education of two sons at public 
schools used up any money I might have put by for a rainy 
day. Also I feel that I cannot be blamed for not foreseeing 
the National Health Service. On retirement I received about 
the same sum that I paid for my practice—that is, half the 
sum at the present value of money. I think that those 
situated as I am have a real grievance, but as so many people 
are complaining at the present time I am content to state 
my case and leave it at that.—I am, etc., 


Newbury. ALLAN FINN. 


Promises 


Sir,—In your leading article (Journal, June 15, p. 1408) 
you state, “ It is indeed hard to see why—and hard to under- 
stand why Governments and political parties will not keep 
their promises.” This expectation of the profession that 
Governments and politicians will keep their promises has 
been the source of most of the troubles of the profession 
since the N.H.S. was proposed. It is time we realized that 
these people never intend to honour their promises unless it 
suits them. They consider anything else outside the limits 
of practical politics.—I am, etc., 


Eastbourne. S. A. McSwiney. 


H.M. Forces 


Brigadier P. J. L. Capon, late R.A.M.C., Director of Army 
Health, has been appointed Honorary Ph sician to the Queen, 
in succession to Major-General F. C. Hilton-Sergeant, C.B., 
C.B.E., retired. 

Surgeon Commander T. S S. Eimerl, D.S.C., R.N.V.R., has been 
awarded the R.N.V.R. Decoration. 

Surgeon Commander D. F. Heath, R.N.V.R., has been awarded 
the Royal Naval and Royal Marine Forces Volunteer Reserve 


Commander R. Goodfellow, V.R.D., 
has been a Clasp to the R.N.V.R- 
Decoration. 
A Supplement to the London Gazette has announced the 
following awards: 
Fourth Clasp to the Territorial Efficiency Decoration.— Major 
F. J. L. Lang, M.B.E., T.D., R.A 
lasp to #4 ~ Decoration.—Maijor 
J. B. Bishop, T.D., R.A.M.C. 
Clasp to Territorial Efficiency Decoration.—Colone! 
K. Drennan, T.D.  Lieutenant-Colonel (Acting Colonel) 
A. E. K. Price, T.D., Major S. en. T.D. (retired), and 
Major M. W. Lioyd-Owen, PD. 
Territorial Efficiency Decoration. —Majors H . G. Floyd, R. 
Lamb, and I. B. Speight (now T.A.R.O.), R.A.M.C. 


ROYAL NAVY 
Surgeon Commanders C. P. Collins, D.S.C., and J. M. 
Holford, O.B.E., to be Surgeon 
Surgeon Lieutenant-Commanders J. Stride, R. B. Scutt, 


W. B. Jack, M.B.E., M. P. Glanville. and G. N. ‘Sacl to be 
Surgeon Commanders. 


Royat Navat VoLunreer Reserve 
Surgeon Lieutenant W. T. Newman to be Surgeon Lieutenant- 
Comma 
ROYAL ARMY MEDICAL CORPS 
Captains C. W. Bowen, M.C., and N. E. Quin to be Majors. 


TERRITORIAL ARMY 
Army Mepicat Corps 
Colonel J. W. Hirst, O.B.E., T.D., has Honor- 


ary Colonel 49th (W.R. & M.) Inf. Div., in succession 
to Colonel J. E. Rusby, M.C., T.D., i whose tenure has 


expired. 
ajor (Acting Lieutenant-Colonel) J. P. Mitchell to be 
olonel. 


Lieutenant-C 
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Major R. S. Taylor, O.B.E., T.D., has been granted the acting 
rank of Lieutenant-Colonel. 

Major G. D. Thompson, T.D., has retired, and has been 
| age = the honorary rank of Lieutenant-Colonel. (Substituted 

or the notification in a Supplement to the London Gazette 
dated May 17.) 

Captains (Acting Majors) H. Thompson, G. M. DeKeyser, and 
G. J. Hadfield to be a 

Captains D. V. Salkeld, P. Wilson, E. J. Clegg, J. F. Bell, and 
D. P. Winstanley to be Majors. 

Captains A. Horler, A. R. H. Worssam, H. B. Juby, and 
D. W. Davison have been granted the acting rank of Major. 


TerriroriaL Army Reserve of Orricers: Roya Army 


Mepicat Corps 


Colonel (Honorary Brigadier) G. J. V. —— C.B.E., T.D., 
having attained the a ¥ limit of liability to recall, has ceased to 
belong to the T.A.R. retaining the penerney rank of ern. 

Colonels E. H. Evans, T.D., and D. H. Young, O.B.E., 
from —, List, to be Colonels 

Colonel P. Levack, C. B.E., T.D., having attained the be 
limit of fatality to recall, has ceased to belong to the T.A.R 
retaining the rank of Colonel. 

Lieutenant-Colonels C. O. Carter and N. Pyecroft, M.C., T.D., 
from Active List, to be Liggtenene-Cotenele, 

Lieutenant-Colonel E. Burridge, T.D., having attained 
the age limit of liability = recall, has ceased to belong to the 
T.A.R.O., retaining the rank of Lieutenant-Colonel. 

Major (Honorary Colonel) W. Bruce, having attained the a 
limit of liability to recall, has ceased to belong to the T.A.R. 
retaining the honorary rank of Colonel. 

(Honorary A. J. King, T.D.. 

Fairbrother, T.D., and E. F. S. Morrison, M.C.; having 
AF the age limit of liability ‘to recall, have ceased to belong 
retaining the honorary rank of Lieutenant- 

olone 

Majors G. A. Bell, T.D., G. H. Sanderson, T.D., D. H. 
Jenkins, and D. E. Sharvill, from Active List, to be Majors. 

en R. A. P. Gray, T.D., C. N. Suter, and P. D. Thom- 

D., having attained ate age limit of liability to recall, 
have ceased to belong to the T.A.R.O., retaining the rank of 


Majo 
‘a made (Honorary Major) E. J. C. Hewitt, having attained the 
age imit of liability to recall, has cea to belong to the 
A.R.O., suuiains the honorary rank of Major. 
Captain (H vy Major) J. A. W. Shearer has ceased to be- 
long to the T.A.R.O., retaining the honorary rank of Major. 


Association Notices 


Diary of Central Meetings 
JuLY 
Venereologists Group Committee, 10 a.m. 
Industrial Nursing Subcommittee, Occupational 
Health Committee, 2.30 p.m. 
30 Tues. Staff Side, Committee B, Medical Whitley 
Council, 10.30 a.m. 


27 «Sat. 
29 Mon. 


30 Tues. Full Committee B, Medical Whitle ern (at 
14, Russell Square, London, W.C.), 2 

30 Tues. Planning Subcommittee with Officers ey ‘the 
Ministry (at 14, Russell Square, London, W.C.) 
(at conclusion of Whitley Committee B). 

31 Wed. Joint Consultants (at Roval College 
of Obstetricians and Om 58. Queen 
Anne Street, London, ), 10. Da’ a.m. 

31 Wed. Planning Subcommittee (at Royal College of 
Obstetricians and Gynaecologists) (after lunch). 

31 Wed. — Commission Evidence Subcommittee. 

.M.S. Committee, 2 p.m 
AuGusT 
2 Fri. Public Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


HuppersrieLp Division.—At Board Room, Huddersfield 
Royal Infirmary, Monday, July 29, 8.30 p.m., A.G.M. 

Maipsrone Drviston.—At Royal Star Hotel, Maidstone, TueS- 
day, July 30, 7.30 for 8 p.m., annual dinner; 9 p.m., A.G.M. 

SoutH WarwicksuHire Division.—At Board Room, Warneford 
General Hospital, Leamington Spa, Wednesday, July 31, 
8.30 p.m., annual general meeting. 

WanpswortH Drvision.—At St. James’ Hospital, Balham, 
S.W., Wednesday, July 31, 8.30 p.m., clinical meeting. 

West Somerset Diviston.—At Board Room, Bridgwater Hos- 
pital, Tuesday, July 30, 8.30 p.m., annual gencral meeting. 
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Because the use of an insoluble Palmitate ester 
of Chloromycetin* overcomes the problem | 
of administering the bitter-tasting parent 

° antibiotic to children who cannot swallow 


capsules. The palatable suspension evolved ~— 

ye ; provides easy and flexible dosage and readily 
cone permits hydrolysis in the alimentary tract to ; 
: release pure Chloromycetin. With these advan- 


tages Suspension Chloromycetin Palmitate is of 


exceptional value in the treatment of many seri- 


a ous respiratory and gastro-intestinal infections. 
* TRADE MARK 


SUSPENSION CHLOROMYCETIN PALMITATE 


BOTTLES OF 60 ML, 
ste, 


~~ PARKE, DAVIS & COMPANY LTD. (inc. USA.) HOUNSLOW, MIDDX, Tel: Hounslow 2361 


Why suspension Chloromycetin Palmitate? 
P 
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The ideal antiseptic and deodorant con- 
traceptive in tablet form. Simple and 
pleasant in use, scientifically functional 
in formula, and spermicidally efficient in 
result. 

Formula: Sodium Bicarbonate B.P. 12.7, 
Tartaric Acid 11.1 Chloramine B.P. 1.1, 
Perfume q.s., Excipients to 100. 


FRIEND OF THE FAMILY 


WISE ADVICE about reliable methods of planned 
pare snthood allays anxiety and inspires the mutuai 
trust and intimate assurance necessary for lasting 
health and happiness in marriage. 

Gynomin and Antemin are alseruative types of 
contraceptives. Their efficient action satisfies 
modern requirements and both may be recommended 
by the medical profession. 


A cosmetic-like antiseptic cream, with high 
spermicidal efficiency. Non-irritant and non- 
toxic. Simply applied and odourless. May 
be used with or without an occlusive cap. 
Formula: Sodium diocty! sulphosuccinate 
0.25, Ricinoleic Acid B.P. 1.00, Boric Acid 
B.P. 1.00, Paraformaldehyde B.P.C. 0.15, 
Base to 100. 


The Family Planning Association advise that, for maximum safety, 
any chemical contraceptive should be used with a mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD. 


PYRAMID wWworRkKs WEsT DRAYTON MIDDLESEX 


CRISPBREAD 


Made from selected unadulterated rye. 
Most appetising flavour. 

Delicate and almost transparent. 
Crisp but gentle to the teeth. 
Essential roughage without coarseness. 
Kindly to delicate digestions. 
Nourishing but non-fattening. 


AN INVITATION TO THE MEDICAL PROFESSION 
A free packet of Primula Crispbread with 

He Analysis will be sent to you on receipt of 
application on your official notepaper. 


MADE ‘PURELY’ BY (axe. uro. MAKERS OF PRIMULA CHEESE SPREAD 


KAVLI LIMITED, PRINCES WAY, TEAM VALLEY, Co. Durham 
Telephone : Low Fell 77124. 
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Many obese patients while anxious to reduce find it difficult 
to keep to a prescribed diet. In cases such as these PRELUDIN 
is the complete answer because, by its action on the appetite 
regulating centres in the hypothalamus, it curbs the desire 
to overeat and, since it affects neither the heart nor the blood 
pressure, it can be safely prescribed in cases of 
cardiovascular disorders or hypertension. 


PRELUDIN 


Brand of +oxozine 


Manufactured and distributed in England by Pfizer Ltd., Folkestone, Kent, for 
H. Boehringer Sohn, Ingetheim am Rhein 
Registered Proprietors of the Trade Mark. *Regd. Trade Mark. 
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Zinc Paste medicament 


No. 3 
Zinc paste and ichthammol 2°,, 
(extra moist No. 3x) 


No. 4 
Zinc paste with urethane 2°,, 
and ichthammo! 2°, 


No. 5 
Zinc paste with urethane 2°,, 
and calamine 5.75°,, 


No. 6 
Zinc paste with coaltar 3°, 


Dalzoband medicated bandages are always ready 


for use. They never lose their moistness or 
A D A PRODUCT become uncomfortable with wear. Ina choice of 
five types you will find a dressing exactly 
suiting your purpose, each conforming to its 


respective conditions in the Drug Tariff. 


DALMAS LIMITED ~- LEICESTER & LONDON Established 1823 


NAPT HANDBOOK OF 
TUBERCULOSIS ACTIVITIES 
orn 15th Edition (1957) 


gTOKE A complete directory of tuberculosis services in the United 
HOSPITAL Kingdom, the Irish Republic, and the British Commonwealth. 

This invaluable reference book gives full details of tuberculosis 
hospitals, sanatoria, chest clinics, regional hospital boards, hospital 
Management committees, local health authorities, and voluntary care 
organisations, together with a comprehensive index for both home 
and overseas services. 


The NAPT HANDBOOK is an essentia! for everyone in the 


tuberculosis world. 
PRICE £2 10s. Od. 


INFIRM & Order & 


NATIONAL ASSOCIATION FOR THE PREVENTION 


| 

| 

| 

TUBERCULOSIS 

| DISABLED Tavistock w.c.i 
| 4 

| 

| 

| 


The patient first sits on the plotform with his 
feet on the floor and then raises his legs unt! 
he can lift them over the edge into the bath 


PATIENT 


- — 
== desired, a Levit Bath Lift 
to Hospitals and Nursing 
—. te - : Homes. Alternatively a 10 for the acquisition by 


When the lever “L” is pushed ‘forward, minute, 16 mm. sound film PAYMENTS OUT-OF-INCOME 


the patient is gently lowered to the bottom | is available which if pre- 
of the bath. Raising is effected by re- ferred, can be seen first. of 
turning the lever to its upright position 


Ths. the owe by INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
evit ft ft enabies 1 infirm @ t imcapacitat INSTRUM MEDIC BOO 
lysis, rheu bath ¥ 7 
cad all bat the covere ‘thou APPARATUS, MOTOR CARS 
assistance. It consists essentially of a seat, or platform, which can be rai The above list is illustrative only Under its equipment 
f ath o whil 
supporting weigh ef tor ese Purchase Plan, the company is prepared to assist doctors to 
in Hospital, Nursing Home or Patient’s Home. acquire ANY article and spread the cost over a period. 


JOHN BELL & CROYDEN 
MAKERS OF SURGEONS LL & AND HOSPITAL EQUIPMEN! BRITISH MEDICAL FINANCE LTD. 


WIGMORE STREET, LONDON, W.! 
Telephone: Welbeck 5555. Telegrams: Instruments Wesdo London Tavistock House South, Tavistock Scuare, London, W.C 
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Wall’s Ice Cream is a well-balanced food, with valuable fat, carbohydrate 
and protein content. It is easily assimilated and of high 
calorific value. Very often patients with poor appetites readily accept 
and enjoy ice cream, and for this reason also. 


hospitals include ice cream in their invalid diet. 


There is no more enjoyable way of taking 


nourishment than by eating good ice cream. 


ICE CREAM 


—A PALATABLE, NOURISHING AND EASILY ASSIMILATED FOOD, RARELY CONTRA-INDICATED 


T. WALL & SONS LTD., LONDON; GODLEY, CHESHIRE; EDINBURGH 


| | 
| 
HE VALUE 
5 
OF ICE CREAM | 
FOR INVALID 
| 
| 
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this 


sense: acute clinical emergencies requiring prompt and 


skiiful treatment; conditions such as faints and fits and 
ra IN GEN giddy turns, the careful elucidation of which may mean 
. the difference to a patient between a life of activity and 
: one of restriction; acute psychiatric states; 


| calls when the doctor is isolated, as on a ship. 


from the It comprises 57 specially commissioned articles which 
British Medical Journal appeared originally in the British Medica! Journal. 

. The author of each is an acknowledged authority. This 

470 pages, cloth bound collection, mow revised by the authors, will be of value 
with full index not only to general practitioners but also to senior 


students, house-physicians, house-surgeons, and to 
those supervising their work in hospitals. 


PRICE 25s. net 
BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


‘Witt = Two Neurological Classics 
To you whe should leeve nothing 1755-1824 
re) to chance we offer a vital service 
Edited by Macdonald Critchley 


This work contains the original text of James 
Parkinson's Essay upon the Shaking Palsy; an 
account by Dr. J. Godwin Greenfield of the changing 


* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! 
Write for free brochure “Sale investments” Dept I7 


views up to the present day about the morbid 

Li °o N BUILDING SOCIETY anatomy of Parkinson's disease; and an article by 
CHISLEHURST - KENT Telephone Imperial 2233 (10 lines) Sir Francis Walshe on the clinical features of 
Parkinsonism. 15s. 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 


Selected Papers of 


SIR GORDON HOLMES 
Compiled and Edited by 
F. M. R. Walshe 


Ten papers selected from Holmes’s major contri- 
butions to the pathology and symptomatology of 
cerebellar diseases, and from his physiological and 
anatomical studies on the cortical representation of 
vision, and on visual orientation and attention. 20s. 


MACMILLAN & CO. LTD. 


BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 
Quarteriy. Anmnwal Subscription, £2 Qs. cack, 
ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthiy. Annual Subscription, Ss. 

GRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Yuarterty Annual Subscription, 44 44 
SRITISH JOURNAL OF OPHTHALMOLOGY 
Mentily. Annual Subscription, 44 
OPHTHALMIC LITERATURE 
‘Riz amd index Annual Subscription 4s. 
Combined subscription with British Journal of &7 Ta 


BRITISH MEDICAL ASSOCIATION 
B.M.A., House, Tavistock Square, London, W.C.1 
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Ride-a-cock-horse today but tomorrow she will be in hospital. Her parents are 
putting their faith in medicine to make her well again. The doctors and nurses, 


in their turn, put their faith in British Oxygen equipment and gases. In thou- 
sands of cases, every day, British Oxygen equipment and gases are used to 


ease pain and to save lives. : 


BRITISH OxYGEN | 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


Makers and suppliers of anesthetic, analgesic and therapeutic equipment and gases. 
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| Statement of experience and appointments held. 
| Applications should be sent at once if no closing date is given. 


| be exceeded by up to £50 per annum where a post cannot be filled otherwise. 


5 
APPOINTMENTS | 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyytestimonials with shori 


Canvassing in any form will disqualify. | 
WSERVICE MEMBERS may have difficulty in lying recent | 
testimonials, but this choutd not er them applying. 


A fully registered medical prac: itioner who is liable for Nationa! Service must obtain defermen! 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appoiniment 

The position of provisionally registered medical practitioners who are liable for Nationa! 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa) | | 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 

(a) REGISTRAR. Posts obtained normally not less than two years after registration as a | 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 
per annum is made 

(6) SENIOR REGISTRAR ; Posts obtained normally not less than four years after registration 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. 


Other Grades, Whole-time 


(a) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first posi 

held; £522 10s. per annum for the second and all subsequent posts held; } 

provided that the employing authority (subject in the case of a Hospital M Cc i | 

to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- | 
eration of any officer holding his first post in the National Health Service as a House Officer 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 

those of house posts in the National Healih Service and supervised by appropriate specialist staff. | 


(ii) Fully registered medical practitioners; £577 10s. per annum for any post heid; 
provided that in exceptional! circumstances, subject to the consent of the Minister, this rate may 


of board and lodging and other ser@ges provided shal! be made and cach post shall be tenable 
for six months. 

(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical practitioner and normally held for one year only: £819 10s. per annum. 
If the post is resident a deduction of £150 per annum is made. 

(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £852 10s. (for an officer a ——— not less than one year after full 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. [If the post is resident 
a deduction of £170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Any advertisements appearing in this issue for posts in the hospital service which | 
quote the rates of salary which obtained before the recent percentage increases 
are published on the assumption that the employing authorities will make the 

(25/6/57) 


In each case under sub-sections , ae (ii) above, a deduction of £125 per annum in respect 
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CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
antships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
including pre-registration 
ender appropriate specialty headings, as follow 
Anaesthetics Ophthalmology 
Casualty Orthopaedics 
Th. 
Psychiatry 
Infectious Diseases 
Medicine - Rheumatology 
Neurology Surgery 
Obstetrics and Thoracic Surgery 
Gynaecology Urology 
im the order : 
Registrars, 


Consultaats, 5S.H.M.O. 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 


Public Health Educational and 
Administrative Lectures 
Commercial Pharmacists, etc. 
Industrial Receptionists, etc. 
Republic of Ireland | Consulting Rooms, etc. 
Oversea Accommodation, etc. 
University and Hotels 

Research Miscellaneous 
Personal Homes 
Notices Agents 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 
headings Is. cach. 

Please state type of vacancy and remit w the 
Advertisement Director, B.MJ 


ALL CLASSIFIED ADVERTISEMENTS 


BIRMINGHAM, HANDSWORTH 


AUGUST, 1957 


— 


Applications invited for vacancy (urban) due to a 
resignation of two partners. Combined lists MEDICAL VACANCY 
approximately 4,700. Residence /surgery may be A mining town practice of about 1,700 patient« 

i Applications, on E.C.16A, to be is now vacant. Applications, stating age and tcle- 


NATIONAL HEALTH SERVICE— 
FIFE EXECUTIVE COUNCIL 


should reach the 
received mot later than August 10, 1957, to the phone number. with one set of copics of not more 


Advertisement Director by the first wedersigned —K. ¥. G. Day, Clerk of Birmingham | than three testimonials, should reach the Council 
Executive Council, tton New Road, Erdington, at 133, Dunnikier Road, Kirkcaldy (Telephone 

postal delivery on Birmingham. 23 (3960) | 2429), not later than August 12. The Council will 

sive further information on enquiry. 4:0) 


THURS., August |, for August 10 issue. HADFIELD, Derbyshire 


Cancellations andjor corrections for 


Applications are invited for vacancy (urban and 
Gus Lit Applications invited “for vacancy. Urban. List 


NEWCASTLE UPON TYNE 


the above Issue cannot be effected if 655 ¢ i 
1 . Intermediate area. Combined house and at present approximately 2.987 Residence and 


accommodation available for purchase 


surgery 
received in this office after 4 p.m. on | IA. by Aunust 10, 1957.00 S.A. | Suteeries available. Apply. on E.C.16A, to 


August I. Hauxwell, Clerk of the Derbyshire Executive 
Council. 18, The Strand, Derby. (4006 


post on August 7, 1957, to undersigned. 
practice is at present held in partnership by father 


? and son.)}—Newcastle Executive Council, 16, Fram- 


VACANCY—BULLBROOK AREA 
Bracknell T 


PRACTICES (Executive Councils) New Town 


for (except those in Scotland) apply on 


lington Place, Newcastle upon Tyne, 2. (4085) 


Applications invited for a vacancy in the Bull- | PRACTICES (Exch 
brook Area of the Bracknell New Town, which is ‘ —~ 4 


Form E.C.16A, obtainable from the Executive : 
Couecit. Mark envelope “ Vacancy.” under development. There is no fist. but the suc- BIRMINGHAM SUBURBAN, N.H.S. 5,500, RE- 
cessful applicant will be granted the Initial Prac- quires minimum 4,000 N.H.S.. Manchester or 


tice Allowance, if cligible. A site will be avail- London.—Box PR.2409. B.M 


APPLICATIONS INVITED FROM DOCTORS able for purchase or on a 99 years” lease at a - ; 

wishing to wnadertake general medical services in ground rent for the erection of a house and surgery SUBURB, SINGLE- 

Manchester (for death vacancy). The approximate by the successful applicant. Alternatively the De- - _ £2,400 per annum. Requires Partnership 
or Practice North Devon. Similar size or larger. 


list number is 1.800 and it is understood that the 
residence (and surgery) will be available to successor 
Applications, on Form E.C.16A (obtainable from 


velopment Corporation would be prepared to build ~ 
a house and surecry cither for letting or for saic. PR.2407. B.M.J- 
The number of houses to be built in this arca i« EAST SUFFOLK RURAL PRACTICE, SINGLE- 


address below), must be received by the undersigned 1.719. and it is expected to »¢ completed by 1962 handed. picturesque village. fist 1.500, income 
not later than August 3, 1957.—H. Glass. Clerk Apply on Form E.C.16A oefore August ' 

the Council, Ardwick Town Hall, Ardwick G. H. J. Price. Clerk of the Berkshire Executive similar practice England or Scotland.—Box 
Green North, Manchester, 12. (4074) Council, 16, Eldon Road, Reading. (4024) PR.2432, BMJ. 


of 


14 


to £3,200, attractive small Queen Anne house, desires 


4 | 
| 
| 
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PRACTICES (Wanted) 


EX-PRINCIPAL, WIDE EXPERIENCE, AGE 47, 
urgently seeking re-entry N.H.S., desires Partner- 
ship with or without succession. Capital for house, 
in strict jence.—-Box PR.2431, 


male, British. Monday, 
. Priday, 5.15 till not later than 
8, — ‘full ry hours Friday evening till Saturday 
eveni Must live in or near W.2, with own car 
and "phone. Total salary £400 per annum. Usual 
agreement.—Full particulars to Box A.2437, 


PARTNERSHIP WANTED, LONDON OR HOME 

Counties, with succession within some years 

Sent available for house purchase.—Box PR.2318, 
MJ 


PARTNERSHIPS (Offered) 


FEMALE PARTNER, ENGLISH OR SCOTTISH, 
required by two male partners, Middlesex. Small 
unfurnished flat over branch gurgery availabic.— 
Box PA.2424, B.M.J. 


PARTNERSHIP OFFERED, VIEW SUCCESSION 
medium growing practice. London outskirts. Capital 
bouse essential.—-Box PA.2433, B.MJ 

WEST LONDON PARTNERSHIP, JEWISH 
principal. Income £3,320, mostly N.H.S. Capital 
for house essential—Box PA.2434, B.M.J. 


PARTNERSHIPS (Wanted) 


ABLE EXPERIENCED G.P.. AT PRESENT 
principal in heavy industrial practice, wishes to 
contact. in confidence, practitioner contemplating 
fetirement. view to partnership and succession.— 
Box PA.2339 BMJ 


DUBLIN GRADUATE WITH WIDE HOSPITAL 
and G.P. experience secks carly Partnership with / 
ye eventual succession. 36 years, married, 

R.C. Ample capital bouse, equipment, ete.—Box 
PA.2423, BMJ 


M.B., M.R.C.S., AGE 29, MARRIED, 1 CHILD, 
secks Partnership or Assistantship with view. Ex- 
H.S., H.P., also experienced casualty, orthopaedic 
and psychiatry. At present senior interne U.S.A. 
Free after December. Car owner. Capital for 
— Southern counties preferred.—Box PA.2404, 


PARTNERSHIP OR VIEW TO PARTNERSHIP 
wanted. Indian doctor. 18 years’ G.P. and 
obstetric experience. Some capital available for 
house. —Box PA.2405, B.MJ. 


ASSISTANTS AVAILABLE 


Assistantship with view, Belfast graduate, 28, two 
years hospital, three ycars present principal. Car. 
Capital for house.—Box A.2438, B.M.J. 

British Doctor would like part-time work, sur- 
gcries, week-end duties, during next two months 
Ay eight miles Richmond, Surrey.—Box A.2425, 


Durh Graduat equi Assistantship with 
view, 29, married, family, car. HS. H.P., 
R.A.F., 2 years’ G.P. Obstetrics. Available soon. 
—Box A.2418, B.MJ. 

Glasgow Grad 


ably with view. Married, 1 child, car. HS., 
H.P., trainee.—Box A.2417, B.MJ 

Guy's M.B., ‘Si, D.R.C.0.G., English, Protest- 
ant. 28 years, married. 24 years’ hospital, 2 
ycars R.A.F. 18 months’ G.P.. including traince, 
secks Assistantship with view.—-Box A.2416, B.M.J. 

Lendon Hospital M.B., 1951, keen to practise 
with men of independent outlook, sccks Assistant- 
ship with view, away from big cities. Married, 
ak Car. Capital for house —Box A.2439, 


M.B., 

H.S.. H.P.. R.A.M.C., Trainee, requires view, 
October, rural or non-industrial practice Midlands 
—Box A.2419. B.M.J. 

M.B., B., D.R.C.0.G., 28, single, Jewish, 
H.S., H.P., Obstetrics, compicting Cambridge 
traineeship, secks Assistantship, view preferred 
London, Birmingham.—Box A.2403, B.M.J. 

Part-time work, married lady doctor, 

W.14. Six years’ experience.—Box A.2456, B.M.J. 

Permanent Part-time Assistantship (or 
and week-end duties) required, London, by London 
Conjoint graduate, singic, 40, wide bospital e¢x- 
perience. all branches. Car driver. Several 
guages fluently.—Frobisher 3145 (evenings). 

Postgrad.. four years G.P., morning or evening 
sureerices.—Tud 0761 

. Cambridge, 32, Casualty, H.P. (St. 
Thomas's), obstetrics, G.P.. will twain further or 
wait for Southern practice in pleasant surroundings 
with cottage hospital preferred.—Innes, Hillhead. 
Merrion Avenue, Exmouth. 


PARTNERSHIP WANTED, WITH VIEW TO 
succession ; capital for house purchase. Replies 
with strict confidence —Box PA.2410, 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male, married, 
town. Free unfurnished flat. Car owner. Salary 
£900. plus £150 car allowance.—Box A.2451, B.MJ. 

Wanted, Assistant, in Warwickshire city. Car 
owner. Good unfurnished accommodation, garden 
and garage. Salary by arrangement. Eventual 
partnership and succession suitable applicant.— 
Box A.2415. B.MJ. 

Wanted, Avsistant, possible view tater. Married, 
car owner. Experience obstetrics. Salary by ar- 
rangement. 25 miles London.—Box A.2413, B.M.J. 

Wanted, Assistant, experience of G.P., South 
Yorks, late autumn, unfurnished house to let, 
Prospects for suitable man.—Box A.2412, B.M.J. 

Wanted, . September, 
outdoor, Assistant. Car owner. Salary by arrange- 
ment.—Box A.2402. B.MJ 

Wanted, immediately, Married Assistant, London 
practice. Own car. Salary £1.000 inclusive. Free 
accommodation.—Box A.2411, B.M.J.; or Amberst 
4913 

Wanted, Married Assistant, 14 hours from 
London. Accommodation and garage rent free. 
Starting salary £1,000 p.a., including car allowance 
—Box A.2414. B.MJ. 

Assistant required, North London, by Indian 
doctor, Car and previous experience essential. 
Usual salary. Under 40 preferred. Any nation- 
ality. —Box A.2435, B.M.J. 

Assistant required, Bolton area, male, car owner, 
live in if single. £1,000 salary, no view at present 
—Box A.2307. BMJ. 

Assistant wanted. Salary £1,000 per annum, 
including car expenses. Modern house provided. 
No view.—Box A.2436, B.MJ 

Assistant wanted with his D.R.C.O.G., in a 
non-industrial town of South Wales. Fiat avail- 
able. View if required.—Box A.2<01, B.MJ 

Scotland county town. Assistant required, 
no view. Protestant. Male. Married or a. 
Salary £1,000. plus £250 car allowance x 


postgraduate avaitable 
light part-time help in practice. Apply Dr. Dunlop. 


Hendon 8436 

Male Assistant required . West 
Riding of Yorkshire. with view Present partner- 
ship of three. Car essential. Good prospects 
Salary and allowance for car by arrangement.— 
Box A.2215, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, male Trainee, car owner, Welsh borders. 
country practice. Vacancy now.—Box T.2420, 
B.M.J. 

Wanted, Trainee, married, August /September, 
Lake district. Furmshed Bouse availabie. Car 
essential. N.H.S. rates. Car £150. Cottage hos- 
pital.—Box 1.2421, B.M.J 

Wanted, Trainee with car, live out, N.W. 
London. Good general experience. Generous study 
time. Hospital facilitics available.—Box T.2426, 
B.M.J. 

Trainee, country practice, modern furnished 
house. N.H.S. scale, ample time study or re- 
creation. Start mid-August.—Dr. J. G. Madden, 
Tollesbury. Essex, “Phone Tollesbury 204. 

Trainee (male) required by group practice ia East 
Anglian market town beginming October. Central 
surgery. Fiat availab'c.—Box T.2331, B.MJ. 

Trainee required (mate), car owner. N.HLS. scale. 
Ample leisure. —Dr. Wood, 81, Priory Road, Ply- 
mouth. Tel. 60012. 

male. N.H.S. 


October 1, 
salary. G.P. hospital, industrial medicine. Ample 
study time, week-end rota.—J. Lister, 36, Gerard 


Road, Harrow, Middlesex. 
Trainee required S semi-rural 


September 1, male, 
practice, New Forest. Furnished cottage a 


Wanted, Locum, last two weeks in August, to 
do morning and evening ies. North Mao- 
chester area. Usual rates.—Box L.2441. B.MJ 

Wanted, Locum, Augast 25 to September § 
inclusive, in Pembrokeshire. Malic. singic, experi- 
enced G.P. and obstetrics. Car essential. Three 
guincas daily.—Box L.2248, B.M.J. 

Wanted, Locum with car, October | to 15, North 
Wales coast, Usual terms.-Box L.2427, B.MJ 

Wanted, single Locum with car, for 
country practice in Yorkshire market —_ August 
20, for six weeks at least.—Box L.2 BMJ 

Wanted, Woman Locum, coe 18 to 
October 9. Car ecasential. Usual rates. Live in. 
Semi-rural. N.H.S. N. Wales.—Herford, Buckiey, 
Chester 

Experienced Locum, woman's mixed practice, 
Warwickshire, August 16-31. Car essential. Pleasant 
surroundings. Reverse charge. Four Oaks 997. 

Locum, London, W.2, late August and Septem- 
ber. No night dutics, no midwifery. Free weck- 
ends Live out. Car owner preferred —Box 
L.2302, B.MJ 

L 17-31. 


ocum 5 Somerset, August 
Car essential Hospitality for wife.—Trafford, 
Evercreech 279, near Shepton Mallet. 

Locum required, August 3 to 17, pleasant easily 
run practice. Car owner preferred. Warwickshire. 
£40 and car expenses.—Box 1.2443, B.M.J 

Locum required, August 15 or tater, for two to 
three weeks. Live in or out. S.W. London.—Box 
L.2453, BMJ 

Lecum required for woman doctor, Hammer- 
smith area, fortnight early September. No mid- 
wifery.—Box 1.2444 

Locum 


practice, 
Aces 10 to 24 inclusive. Car owner.—Box L.2429, 


Locum, Surrey, August 26 to September 17. Car 
essential. Live in. No midwifery. £21 weekly.— 
Box L.2442, B.M.J. 

Woman's practice, South London, Locum seeded. 
for months. No midwifery.— 
Box 1.2428. B.M 


uired, commeacing 
with full details, to Hospital Secretary a 
7421). 3986) 


Lane, 


Barnet General Hospital, Wellhouse 
Herts (461 beds) 


Locum Tenens Orthopaedic Surgeon 
(S.H.MLO, Grade) 
required September 9 to 30. Apply, with full 
details, to Hospital Secretary. (Barnet 7421.) 
( 


Lecum Senior House Officer in Paediatrics 
required from August $5 to 31, 1957. Salary 
£15 19s., less residence charge. Apply immediatcly, 
stating age, qualifications, experience, with the 
names of two referees, to p Secretary, above 
Committee, St. James’ Hospital, "Tollemache Road, 
Birkenhead. (4080) 


Birmingham Regionai Hospital Board 


Whole-time or maximum part-time Locum 
Consultant Surgeon 
Hallam Hospital (105 surgical beds). Vacant 
August 10 for several! months. Wide experience 
specialty /higher qualification required. Apply 
immediately to Secretary, 10, Augustus Road, 
Birmingham, 15. (3850) 
Broomfield Hospital, Chelmsford, Essex 
Required, experienced 
Locum Tenens Senior Registrar 
for one year, full residence or only when on duty. 


Unit has 312 beds for the treatment of pulmonary 
losis in adults. Tuberculous and non- 


—Box T2311. 

Trainee wanted, September-October. Interest ia 
anaesthetics. G.P. with hospital connections. 
Furnished flat available at very low rental.—Apply 
Dr. Myers, 130, Well Hall Road, Eltham, S.E.9 

Woman Traince wanted, October. Car owner. 
Live out. Pleasant suburb, Middlesex. Ten surgery 
sessions weekly. Ample free time.—Box T.2207, 
B.M 


Trainee wanted October, suburban prac- 
tice. Licry facilities. Car required.—Box 
B.M 

oman Trainee —— October 1 for general 
Cheshire tow Car owner preferred. 


Payment accordance with N.HLS. scale.—Box 
T.2452, B J, 


LOCUMS (Vacant) 


Wanted, Lady Locum with car, August 15 (even- 
ing) to August 31 (morning). Live in. No mid- 
wifery. North London.—Box L.2455, B.M.J. 

Wanted, Locum with car, August 24 to Septem- 
ber 8. 22 ens. week, plus keep.—-Halford, 25, 
Navarre Street, Ipswich. Tel. 51079. 


tuberculous thoracic surgery, chest clinics, and mass 
radiogtraphy.—Apply Physician Supcrintendent 
(7796) 


Burnley and District Hospital Management 
Committee 


Bank Hall Maternity Hospital, Bursley 


Lecum Resident House Officer (Obstetrics) 

The post is available during the month of August 
and offers good all-round experience under Con- 
sultant staff. Applications, with two references, 
to Group Secretary, Burnicy General a 


Hastings and St. Leonards-on-Sea, 
Buchanan Hospital (94 beds) 


Senior House Officer (Urolegy) 
August 2, 1957, for approximately one 
month’s appointment. Salary £15 19s. a week, less 
board. Applications, for whole or part of the 
period, should sive names of two _feferces and 
be to the Hosp a. 

( 


= | 
| 
| 
| 
_ | 
| 
| Barnet General Hospital, Welthouse Lane, Barnet, 
Herts 
| Locum Tenens Anaesthetic Registrar (Resident) 
Children’s Hospital, Birkenhead (64 beds) 
| 
| 
| 
| ; 
| 
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| APPOINTMENTS | CLASSIFICATION 


. Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recentyytestimonials with shori Niet me 
: | Statement of experience and appointments held. 
4 | Applications should be sent at once if no closing date is given. a. 
Canvassing in any form will disqualify. Assistantships 
SERVICE MEMBERS may have di, iy in lying recem | Trainee General Practitioners 
Wrmtmoniale. but this should not er them from applying. Locums 
A fully registered medical prac ilioner who is liable for National Service must obtain deferment Situations (Medical) 
of recruitment in writing from the Central Medical Recruitment Commitiee or (in Scotland) wy ee oe 
' the Scottish Central Medical Recruitment Committee before accepting any civilian appoiniment. : 
| The position of provisionally registered medical practitioners who are liable for Nationa! APPOINTMENTS 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa) | including pre-registratioa 
| Service. ender appropriate specialty headings, as follow 
& SALARY SCALES oF JUNIOR. GRADES OF HOSPITAL MEDICAL STAFF Anaesthetics Ophthalmology 
Registrar Grades, Whole-time Casualty Orthopaedics 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a , 
medica! practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. Chest and Tb. ; —e 
| per annum ia the second and any subsequent years. If the post is resident a deduction of £170 Dermatology ‘a ology 
per annum is made E.N.T 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after stration — “ae Psychiatry 
| as a medical practitioner and held normally for four years; £1,210 per annum in the first year; Geriatrics Radiology 
a £1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Inf. 
| in any subsequent years. If the post is resident a deduction of £200 per annum is made. ectious Diseases Radiotherapy 
Other Grades, Whole-time Medicine - Rheumatology 
(a) HOUSE OFFICERS Neurology Surgery 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first pos: | Obstetrics and Thoracic Surgery 
| held; £522 10s. per annum for the second and al! subsequent posts held; ! Gynaecology Urology 
| provided that the employing authority (subject in the case of a Hospital Manag Cc i j 
to the consent of the Regional Hospita! Board) shall have discretion to determine that the remun- | ia the following order: 
eration of any officer holding his first post in the National Health Service as a House Officer Consultaats, 5S.H.M.O.s, Registrars, 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post Clinical Assistants, J.H.M.O.s, Senior 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to House Officers, House Officers, Pre 
‘ those of house posts in the National Health Service and supervised by appropriate specialist 
| (ii) Fully registered medical practitioners: £577 10s. per annum for any post held; 
| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Public Health Educational and 
In each case under sub-sections @ and (ii) above, . deduction of £125 per annum Administrative Lectures 
y | of board and lodging and other ser provided shall be made and each post shall be tenable Commercial Pharmacists, etc. 
for six months. Industrial Receptionists, etc. 
(6) SENIOR HOUSE OFFICER. Posts obdtai normally not less t one year 
registration as a medical practitioner and normally held for one year only: £819 10s. per annum. — of Ireland —s ng 
If the post is resident a deduction of £150 per annum is made. ersea ccommodation, etc. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house University and Hotels 
‘ ments but who are not Registrars and who have less responsibility than other hospital officer officers 
; of non-consultant status: $2 10s. (for an officer a Ds go age not less than one year after full | Personal Homes 
, registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident | N A 
‘ a deduction of £170 per annum is made. otices gents 
7. Rates are shown on the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE geval 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE ABROAD. 
OF HOSPITAL MEDICAL STAFF the Journal can be ecat ty AIR 
L. minimum cost is 4s. per week, which 
Any advertisements in this issue for posts in the hospital service which covers wp to three ecparate bcadings : additional 
quote the rates of salary which obtained before the recent percentage increases headings Is. each. 
are published on the assumption that the employing authorities will make the 
necessary adjustments. 
(25/6/57) 
BIRMINGHAM, HANDSWORTH NATIONAL HEALTH SERVICE— 
AUGUST, 1957 — FIFE EXECUTIVE COUNCIL 
oummemmes Applications invited for vacancy (urban) due to ane 
resignation of two partners. Combined lists MEDICAL VACANCY 


ALL CLASSIFIED ADVERTISEMENTS approximately 4,700. Residence /surgery may be A mining town practice of about 1.700 patient« 
should reach the available Applications, on EC.16A, to be is now vacant. Applications, stating age and tcle- 

received not later than August 10, 1957, to the phone number. with one set of copies of not more 
Advertisement Director by the first | undersigned.—K. F. G. Day, Clerk of Birmingham | than three testimonials, should reach the Council 
Executive Council, Sutton New Road, Erdington. at 133, Dunnikier Road, Kirkcaldy (Telephone 


postal delivery on Birmingham. 23. (3960) | 2429), not later than August 12. The Council will 
THUARS., August |, for August 10 issue. HADFIELD. Derbyshire give further information on enquiry (4:01) 
Cancellations and/or corrections for are invited for (urban and 
ru we to resignation. ist approximately 
“ ; Applications invited for vacancy. Urban. List 
the above issue cannot be effected if | 1.655. Intermediate area. Combined house and 2.009. ead 


received in this office after 4 p.m. on | SUr#ery accommodation available for purchase. | sicscries available. Apply. on E.C.16A, by first 
Apply. on E.C.16A, by August 10, 1957, to S. A. post on August 7, 1957, to undersigned. (This 


August |. Hauxwell, Clerk of the Derbyshire Executive 
practice is at present heid in partnership by father 
Council, 18, The Strand, Derby. (4006) and soa.)—Newcastle Executive Couscil. 16, Fram- 
VACANCY—BULLBROOK AREA lington Place, Newcastle upon Tyne, 2. (4085) 

PRACTICES (Executive Councils) Bracksell New Tews 


Applications invited for a vacancy in the Bull- | PRACTICES (Exchange) 
For vacancies (except those seely | brook Arca of the Bracknell New Town, which is 


from, the Execetive | under development. ‘There is no list. but the suc- | BIRMINGHAM SUBURBAN. N.H.S. 5.500, RE- 
: ; cessful applicant will be granted the Initial Prac quires minimum 4,000 N.H.S.. Manchester or 
tice Allowance, if cligible. A site will be avail- London.—Box PR.2409. BMJ 


APPLICATIONS INVITED FROM DOCTORS able for purchase or on a 99 years’ lease at a : a 
BRISTOL, PLEASANT SUBURB, SINGLE- 
wishing to undertake general medical services in ground rent for the erection of a house and surgery handed. £2,400 per annum. Requires Partnership 


Manchester (for death vacancy). The approximate by the successful applicant. Alternatively the De- . , - 
list number is 1.800 and it is understood that the velopment Corporation would be prepared to build pein yl North Devon. Similar size or larger. 
residence (and surgery) will be available to successor a house and surgery cither for jetting or for sale. 
Applications, on Form E.C.16A (obtainable from The number of houses to be built in this arca ix EAST SUFFOLK RURAL PRACTICE, SINGLE- 
address below). must be received by the undersigned 1.719, and it is expected to be completed by 1962 handed, picturesque village. list 1.500, income 
mo later than August 5, 1957.—H. Glass. Clerk Apply on Form E.C.16A before August 14 to £3,200, attractive small Queen Anne house, desires 


of the Council, Ardwick Town Hall, Ardwick G. H. J. Price. Clerk of the Berkshire Executive similar practice England or Scotland.—Box 
Green North, Manchester, 12. (4074) Council, 16, Eldon Road, Reading. (4024) PR.2432, B.MJ. 
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PRACTICES (Wanted) 


EX-PRINCIPAL, WIDE EXPERIENCE, AGE 47, 
urgently secking re-entry N.H.S., desires Partner- 
ship with or without succession. Capital for house, 
in strict confidence —Box PR.2431, 


Part-time Assistant, male, British. Monday, 
Tuesday, Thursday, Friday, 5.15 til! not later than 
8, = full 24 hours Friday evening till Saturday 
evenit Must live in or near W.2, with own car 
and "phone. Total salary £400 per annum. Usual 
ome agreement.—Full particulars to Box A.2437, 


PARTNERSHIP WANTED, LONDON OR HOME 

Counties, with succession within some years. 

Capital for house purchase. — Box PR.2318, 
MJ 


PARTNERSHIPS (Offered) 


FEMALE PARTNER, ENGLISH OR SCOTTISH, 
required by two male partners, Middlesex. Small 
unfurnished flat over branch surgery availabic.— 
Box PA.2424, B.M.J. 


PARTNERSHIP OFFERED, VIEW SUCCESSION, 
medium growing practice. London outskirts. Capital 
bouse esscntial.—-Box PA.2433, B.M.J. 

WEST LONDON PARTNERSHIP, JEWISH 
principal. Income £3,320, mostly N.H.S. Capital 
for house essential.—Box PA.2434, 


PARTNERSHIPS (Wanted) 


ABLE EXPERIENCED G.P.. AT PRESENT 
Brincipal in heavy industrial practice, wishes to 
contact. in confidence, practitioner contempiating 
retirement, view to partnership and succession.— 
Box PA.2339 BMJ 


DUBLIN GRADUATE WITH WIDE HOSPITAL 
and G.P. experience seeks carly Partnership with / 
without cventual succession. 36 years, married, 
R.C. Ample capital house, equipment, etc.—Box 
PA.2423, 

M.B., M.R.C.S., AGE 29, MARRIED, 1 CHILD, 
secks Partnership or Assistantship with view. Ex- 
H. P., also experienced casualty, orthopaedic 
and psychiatry. At present senior interne U.S.A. 
Free after December. Car owner. Capital for 
— Southern counties preferred.—Box PA.2404, 


PARTNERSHIP OR VIEW TO ea on 
wanted. Indian doctor. 18 years’ G.P. 
obstetric experience. Some capital available 
house.—Box PA.2405, B.M.J. 


ASSISTANTS AVAILABLE 


Assistantship with view, Belfast graduate, 23, two 
years hospital, three years present Car. 
Capital for house.—Box A.2438, B.M.J. 

British Doctor would work, sur- 
gerics, week-end duties, during next two months 
Hd cight miles Richmond, Surrey.—Box A.2425, 


Assistan (shi, 
view, 29, married, family, car. HS. H.P., 
R.A.F., 2 years’ G.P. Obstetrics. Available soon. 


—Box A.2418, B.M.J. 

Glasgow G wishes Assistantship, prefer- 
ably with view. Married, 1 child, car. HS., 
HLP., trainee.—Box A.2417, B.MJ 

Gay's M.B., "51, D.R.C.0.G., English, Protest- 
ant. 28 years, married. 24 years’ hospital, 2 
years R.A.F. 18 months’ G.P.. including trainee, 
seeks Assistantship with view.—Box A.2416, B.M.J. 

London Hospital M.B., 1951, keen to practise 
with men of independent outlook, secks Assistant- 
ship with view, away from big cities. Married, 
ats Car. Capital for house —Box A.2439, 


requires view, 
October, rural or non-industrial practice Midlands 
—Box A.2419, B.M.J. 
M.B.. Ch.B.. D.R.C.0.G., 28, single, 
H.S.. H.P., Obstetrics, completing Camsbrides 
trainceship, stcks Assistantship, view preferred 
London, Birmingham.—Box A.2403, B.M.J. 
Part-time work, married lady resident 
W.14. Six years’ experience.—Box A.2456, B.MJ. 
Permanent Part-time Assistantship (or surgeries 
and week-end duties) required, London, by London 
Conjoint graduate, singic, 40. wide bospital ex- 
perience. all branches. Car driver. Several lao- 
guages fluently.—Frobisher 3145 (evenings). 
Postgrad.. four years G.P., morning or evening 


sureerics.—Tud 0761 

Cc 32, Casualty, H.P. (St 
Thomas's), obstetrics. G.P.. will twain further or 
wait for Southern practice in pleasant surroundings 
with cottage hospital preferred.—Innes, Hillhead, 
Merrion Avenue, Exmouth. 


PARTNERSHIP WANTED, WITH VIEW TO 
succession; capital for house purchase. Replies 
with strict confidence.—Box PA.2410, 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male, |. Midlands 
town. Free unfurnished flat. Car owner. Salary 
£900, plus £150 car allowance.—Box A.2451, B.M.J. 

Wanted, Assistant, in Warwickshire city. Car 
Good unfurnished accommodation, garden 
and garage. Salary by arrangement. Eventual 
Partnership and succession suitable applicant.— 
Box A.2415, B.MJ. 

Wanted, Assistant, possible view later. Married, 
car owner. Experience obstetrics. Salary by ar- 
rangement. 25 miles London.—Box A.2413, B.M.J. 

Wanted, Assistant, 

Yorks, late autumn, 
Prospects for suitable man.—Box A.2412, B.M.J. 
Ww: . Birkenhead, 


September, 
outdoor, Assistant. Car owner. Salary by arrange- 
ment.—Box A.2402. B.MJ 

Wanted, immediately, Married Assistant, London 


practice. Own car. Salary £1,000 inclusive. Free 
accommodation.—Box A.2411, B.M.J.; or Amberst 
4913 

Wanted, Married Assistant, 1} hours from 


Accommodation and garage rent free. 
including car allowance 


London. 
Starting salary £1,000 p.a., 
—Box A.2414, B.MJ. 

Assistant required, North London, by Indian 
doctor. Car and previous experience essential. 
Usual salary. Under 40 preferred. Any nation- 
ality. —Box A.2435, B.MJ 


Assistant required, Bolton area, mate, car owner, 
live in if single. £1,000 salary, no view at present 
—Box A.2307. BMJ. 


Assistant wanted. Salary £1,000 per annem, 
including car expenses. Modern house provided 
No view.—-Box A.2436, B.M.J. 

Assistant wanted with his D.R.C.O.G., in a 
non-industrial town of South Wales. Fiat avail- 
able. View if required —Box A.2<01, B.MJ 

East Scotland county town. Assistant required, 


no view. Protestant. Male. Married or single. 
Salary £1,000. plus £250 car allowance.—Box 
A.2450, 


flat suit postgraduate available for 
light part-time help in practice. Apply Dr. Dunlop. 
Hendon 8436 wen 


Male Assistant required immediately 
Riding of Yorkshire. with view Present partner- 
ship of three. Car essential. Good prospects 
Sstary and allowance for cat by arrangement.— 
Box A.2215, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, male Trainee, car owner, Weish borders. 
country practice. Vacancy now.—Box T.2420, 
B.M.J. 


Wanted, Trainee. married, August / 
Lake district. Furnmshed bouse availabic Car 
essential. N.H.S. rates. Car £150. Cottage hos- 
pital.—Box 1.2421, B.M.J 

Wanted, Trainee with car, live out, N.W. 
London. Good general experience. Generous study 
time. Hospital facilities available.—Box 1.2426, 


B.M.J. 

Trainee, country . modern furnished 
house. N.H.S. scale, ample time study or re- 
creation. Start mid-August.—Dr Madden. 


Tollesbury, Essex, ‘Phone Tollesbury 204. 


Trainee (male) required group ia East 
Anglian market town beginning October. Central 
sureery. Flat availab'e.—Box T.2331, B.MJ. 

required (male), car owner. N.H.S. scale. 

Ample leisure. —Dr. Wood, 81, Priory Road, Ply- 
mouth. Tel. 60012. 

required, October 1, male. N.H.S. 


Trainee 
salary. G.P. hospital, industrial Ample 
study time, week-end rota.—J. Lister, 36, Gerard 
Road, Harrow, Middlesex. 
required September 1, male, semi-rural 
Furnished cottage availabie. 


wanted, September-October. Interest in 
anaesthetics. G.P. with hospital connections. 
Furnished flat available at very low rental.—Apply 
Dr. Myers, 130, Well Hall Road, Eltham, S.E.9. 
Woman Traince wanted, October. owner. 


practice, New one. 
—Box T.2311. B.MJ 
Trainee 


Live out. Pleasant suburb, Middlesex. Ten surgery 
sessions weekly. Ample free time.—Box T.2207. 
B.M.J. 
Woman wanted October, 
facilities. Car required.—Box 


T 
tice. Hospital 
2440, B.M.J: 


practice in Cheshire town. 
Payment in with N.HLS. 
7.2452, B.M.J 


LOCUMS (Vacant) 


Wanted, Lady Locum with car, August 15 — 
ing) to August 31 (morning). Live in. No mid- 
wifery, North London.—Box L.2455, B.M.J. 

Wanted, Locum with car, August 24 to Septem- 
ter 8 22 gens. week, plus keep.—Halford, 25, 
Navarre Street, Ipswich. Tel. 51079. 


Wanted, Locum, last two weeks in August, to 
do morning and evening surgeries. North Man- 
chester area. Usual rates.—Box L.2441, B.M_J. 

Wanted, Locum, Augest 25 to September 8 
inclusive, in Pembrokeshire. Maic. singic, experi- 
enced G.P. and obstetrics. Car essential. Three 
guineas daily.—Box L.2248, B.MJ 

w Locum with car, October 1 to 15. North 

Usual terms.--Box 1.2427, B.MJ 
Wanted, single Locum with car, for pleasant 
country practice in Yorkshire market i, August 
20, for six weeks at least.—Box L.2 BM 

Wanted, Woman Locum, At 18 to 
October 9. Car ecasential. Usual rates. Live in. 
Semi-rural. N.H.S. N. Wales.—Herford, Buckiey, 
Chester 

Experienced Locum, woman's mixed practice, 
Warwickshire, August 16-31. Car essential. Pleasant 
surroundings. Reverse charge. Four Oaks 997 

Locum, London, W.2, late August and Septem- 
ber. No night duties, no midwifery. Free week- 


ends. Live out. owner preferred —Box 
1.2302, B.MJ 

Lecum 5 Somerset, August 17-31. 
Car essential Hospitality for wife.—Trafford. 


Evercreech 279, near Shepton Mallict. 
Lecum required, August 3 to 17, pleasant easily 
Car owner preferred. Warwickshire. 


Locum required, August 15 or tater, for two to 
Live in or out. S.W. London.—Box 
L.2453, BMJ 
Lecum required for woman doctor, 
smith area, fortnight early September. 
wifery.—Box 1.2444, B.M.J. 
Locum required, S.E. London general practice, 
a 10 to 24 inclusive. Car owner.—Box L.2429, 


run practice 


Hammer- 
No mid- 


Surrey, August 26 17. Car 
essential. Live in. No midwifery. £21 weekly.— 
Box L.2442, B.M.J. 

practice, 


Leadon, Locum needed. 
ees five months. No midwifery.— 
1.2428. B.M.J. 


Barnet General Hospital, Wellhouse Lane, Barnet 


Locum Tenens Anaesthetic (Resident) 
required, commencing August Applications, 
with full details, to Hospital (Barnet 
7421) (3986) 


Barnet General Hospital, Wellhouse Lane, Barnet, 
Herts (461 beds) 
Locum Tenens Orthopaedic Sargeon 
(S.H.MLO, Grade) 
required September 9 to 30. Apply, with full 


details, to Hospital Secretary. (Barnet 7421.) 
(4062) 


“Birkenhead Hospital Management Committee 
Children’s Hospital. Birkenhead (64 beds) 


Lecum Senior House Officer in 
required from August $ to 31, 1957. Salary 
£15 19s., less residence charge. Apply immediately, 
stating age, qualifications, experience, with the 
names of two referees, to Group Secretary, above 
Committee, St. James" Hospital, Tollemache Road, 
Birkenhead. (4050) 


Birmingham Regional Hospital Board 
Whole-time or maximem part-time Locum 
onsultant Surgeon 


Cc 
Hallam Hospital (105 surgical beds). Vacant 


August 10 for several months. Wide expericnce 


specialty /higher qualification required. Apply 
immediately to Secretary, 10, Augustus Road, 
Birmingham, 15 (3850) 


Broomfield Hospital, Chelmsford, Essex 


Required, experienced 
Locum Tenens Senior 

for one year, full residence or only when on duty. 
Unit has 312 beds for the treatment of pulmonary 
tuberculosis im adults. Tuberculous and nson- 
tuberculous thoracic surgery, chest clinics, and mass 
tadiography.—Apply Physician Supcrintendent 

(7796 


Burnley and District Hospital Management 
Committee 


Baok Hall Maternity Hospital. Burnley 


Lecum Resident House Officer (Obstetrics) 

The post ix available during the month of August 
and offers good all-round experience under Con- 
sultant staff. Applications, with two references, 
to Group Secretary, Burnley General 


Hastings and St. Leonards-on-Sea, 
Buchanan Hospital (94 beds) 


Heuse Officer (Urology) 
1957, for approximately one 


Senior 
August 2. 
Salary £15 19s. a week, less 


month's appointment. 


board. Applications, for whole or part of the 
period, should give names of two referees and 
should be add d to the Hospital Administrator 


(7834) 
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Locums (Vacant)}—contd. 


Headon Isolation Hospital, Goldsmith Avenue, 
Headoa, N.W.9 


Locum Medical Registrar 
resident, required for three weeks from September 
28 to October 18, 1957, inclusive. Apply immedj- 
ately to the Physician-in-Charge, telephone COLin- 
dale 8182, from whom further particulars can be 
obtained. (4007) 


Manchester Regional Hospita! Board 


Applications invited for the post of 
Locum Medical 


Officer in 
Pathology 


to the South Manchester Hospital Management 
Committee for nine weeks commencing October, 
1957. of a Locum Registrar in Pathology for twelve 
weeks commencing October, 1957. Duties divided 
between Withington Hospital Laboratory and 
Wythenshawe Laboratory, and would include all 
branches of clinical pathology except 
to 


App’ ications, with the names of two referees, 
forwarded tw the Group Secretary, Withington 
Hospital, Manchester, 20 (3669) 


North Cambridgeshire Hospital Management 
Committee 


County Hospital, Doddington, March, Cambs 


Locum Senior Howe Officer (Surgical) 
required at this hospital for the cight weeks com- 
mencing on August 17, 1957. Salary £15 19s. per 
week, less deductions for board and lodging. A 
seif-contained furnished flat is available which 
would be suitable for a married couple. Whiticy 
Council conditions of service. Apply el 
Secretary 3851) 


Sheffield Regional Hospital Board 


Locum for Consultant General 
(maximem part-time) 


required immediately for Leicester General Hoe 
pital. Apply to Secretary, Shefficid Regional Hos- 
pital Board, Old Fulwood Road, Shefficld, naming 
two referees. (3852) 


Welsh Regional Hospital Board 
Whole-time Locum Tenens Consultant 
Dermatologist 


required Caernarvon and Anglesey and Ciwyd and 
Deeside H.M.C. areas for a period of approxi- 
matey two months. Applications. naming two 
referees, to S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff. (940) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Senior Registrar 


General Surgery. required Maclor General Hospital 
immediately for approximately five months. Appii- 
cations, naming two referees, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff. (3939) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens Casualty Officer (.H.M.0.) 


required for period August 12 to September 1 
(inc). Please apply to the Hospital 


West Herts Hospital, Hemel Hempstead, Herts 


Lecum Tenens Senior House Officer (Paediatrics) 


required for period August 16 t 28, inclusive. 
Apolications, together with copies of two recent 
testimonials, should be sent to the Hospital Sccre- 
tary as soon as possible. (3921) 


LOCUMS (Available) 


Australian studying for final F.R.C.S. avaliable 
for evening surgeries or part-time daily work Lon- 


= Own car.—Reply Dr. Graham, BAY 3704, 
14 
Registered Prac avaliable Locums. Live 


tithoner 
in. Box L.2445, B.MJ. 


SITUATIONS (Wanted) 


Woman Doctor ( 
with experience 
and gencral 
London 
5.2454, 


) 
in administration, public health, 
practice requires part-time post in 
oreferably west of south-west. Box 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
Seven half-days a wecek—four half-days at West 
Herts Hospital, Heme! Hempstead, Herts (160 beds), 
and three half-days at the Watford Hospitals 
(Peace Memorial, 208 beds ; Shrodeclis, 386 beds 
Watford Maternity, 58 beds). Hospitals may be 
visited by direct appointment. Application forms 
obtainable from, and returnabie to, Secretary, North- 
West Metropolitan Regional Hospital Board, Ila, 


Portland Place, W.1, before September 4, 1957. 
(4063) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 
@ Halifax Group (approximately 340 beds im the 


surgical specialties); resident. 

Gi) Hull (A), Hull (B) and East Riding Groups. 
recognized for the F.F.A. Duties may include 
thoracic anaesthesia. Non-resident. (Vacant 
October.) 

Applications, stating age, qualifications, and 


details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by August 9. 
1957 (3854) 


LEEDS REGIONAL HOSPITAL BOARD 
IN ANAESTHETICS 


REGISTRAR 
at St. James's Hospital, Leeds.. (Approximately 
S00 surgical beds.) Recognized for F.F.A.R.C.S. 


Resident. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by August 9. 
1957. (3481) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Oldham and District Hospital Management 
Comanietes 


ANAESTHETIC | REGISTRAR 

Applications are invited for the post of Anacs 
thetic Registrar for duties at the Oldham Royal 
Infirmary (190 beds) and the Oldham and District 
General Hospital (937 beds). Applications, with 
the names of two referees, to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road. 
Oldham (3995) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C, 


The Board invite applications from registered 

practitioners for the post of 
ANAESTHETIC REGISTRAR 

with duties in the South Manchester Group. The 
post is recogmized by the Royal College of Surgeons 
for the F.F.A. and for the DA. Applications. 
Stating age, qualifications. present post, experience, 
and names of two referees. to be forwarded to the 
Group Secretary, Withington Hospital, Manchester, 
20 (3778) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 
whole-time. Harticpools Group of hospitals—main 
hospitals. General (471 beds), Cameron (73 beds), 
Hartiepoo's (134 beds). Married or single accom- 
modation available. Applications, with names and 
addresses of three referees. to Senior Administra- 


tive Medical Officer, Regional Hospital Board, 
Benficid Road, Newcastle upon Tyne, 6, within 14 
days. (3855) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospi Welthouse Lane, Barnet, 
(461 beds) 


WHOLE-TIME (Resident) ANAESTHETIC 
REGISTRAR 

required for the Barnet Group of Hospitals, with 
main duties at Barnet General Hospital. Depart- 
ment recognized for the D.A. and F.F.A.R.CS 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
ta, Group Secretary, Barnet Group H.M.C., 1. 
Welthouse Lane, Barnet, Herts, by August 14, 1957 

(4064) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Maracemeat Committee 


ANAESTHETIC KFGISTRAR 
Group appointment. Resident or non-resident. 
Pull Consultant cover. Post vacant September 17 
Recognized for D.A. and F.F.A.R.C.S. Applica- 
tion forms obtainable from George A. Paines, 
Group Secretary, Hospital Management Committee, 
Genera! Hospital, London Road, Croydon. (3544) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
Derby City Hospital (260 beds) 
(Posts recognized for training for D.A. and 

F.F.A.R.C.S.) 


TWO WHOLE-TIME RESIDENT REGISTRARS 
(Anaesthetics) 


required for the above hospitals. Duties also at 
other hospitals in the Group. These posts offer 
special experience in neuro- and orthopacdic surgery 
and obstetrics. Appointment for one year in first 
instance Apply to Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road, Shefficid, by 
August 8, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (3856) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time 
appointment o 
SENIOR REGISTRAR 
in the Department of A 

The post, which is non-resident except for rotational 
emergency duty, offers certain facilities for labora- 
tory and clinical investigation. Applicants should 
have had considerable experience in anaesthesia 
and should hold the F.F.A. or the D.A The 
appointment is subject to terms and conditions 
of service of hospital medical staff in the Nationa! 
Health Service Applications, giving full particu- 
lars and the names and addresses of three referees. 
should be sent to the undersigned within two weeks 
of the appearance of this advertisement.—A. ’ 
Sanderson, House Governor and Secretary, Royal 
Victoria Infirmary, Newcastle upon Tyne (3961) 


WELSH REGIONAL HOSPITAL BOARD/ 
UNITED CARDIFF HOSPITALS 


REGISTRAR IN ANAESTHETICS 

The successful candidate will work as a member 
of the Department of Anaesthetics in Cardiff, 
Partly in the teaching hospital and partly in other 
hospitals in Cardiff. Non-resident Subject to 
review end of first year. Application forms from 
S$.A.M.O., Temple of Peace, Cathays Park, Cardiff. 
within 14 days. (3977) 


WELSH REGIONAL HOSPITAL BOARD/ 
UNITED CARDIFF HOSPITALS 


SENIOR REGISTRAR IN ANAESTHETICS 

Successful candidate will work as member of the 
Departmem of Anaesthetics, Cardiff. partly in the 
teaching hospital and partly in other hospitals in 
Cardiff. Duties will include undergraduate teach- 
ing and assistance with research. Subject to review 
annually. Application forms from S.A.M0., 
Temple of Peace, Cathays Park, Cardiff, wi'hin 
14 days. 3978) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, ANAESTHETICS 
Mid-Glamorgan H.M.C. Successful candidate will 
be based at Neath General Hospital (412 beds). 
Hospital recognized for F.FA.R.CS. Resident/ 
non-resident. Subject to review end of first year. 
Application forms from S$.A.M.O.. Temple of 
Peace, Cathays Park, Cardiff, within 14 days 

(3976) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals. The post, which 
will become vacant on October |. is based at Bury 
General Hospital, and is recognized for the D.A. 
examination. Apply, stating full details and names 


of two referees, to H. Wilkinson, Esq.. Group 
Secretary, Bury General Hospital. Walmersicy 
Road, Bury, Lancs. (3717) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (162 beds), Lianelly 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at the above hospital. Vacancy October 1, 1957. 
The hospital is recognized for the D.A. examina- 
tion, and consideration is being given for recogni- 
tion for the F.F.A.R.C.S. The successful candi- 
date will be granted facilities to attend monthly 
anaesthetic lectures and discussions which are held 
at the Cardiff Royal Infirmafy. Applications, stating 
age, experience and qualifications, together with the 
names of two referees, should be sent to the Sec- 
retary of the hospital.—T. E. Jones, Group Secre- 
tary. (3822) 


Juty 27, 1957 


BRITISH MEDICAL JOURNAL 


Anaesthetics—contd. 
PINDERFIELDS GENERAL HOSPITAL 
Wakefie!d 


Applications invited from registered medical 
practitioners for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER IN 
ANAESTHETICS (recognized for D.A. and F.F.A.) 
The post offers wide experience, as large Ortho- 
pacdic and Thoracic Units are located in the Hos- 
pital in addition to the General Surgical and 
Gynaecological Wards. Appointment may be cither 
resident or non-resident. If resident, a charge at 
the rate of £170 per annum will be made. Address 
written applications, stating age, nationality, quali- 
fications with dates, experience, details of previous 
appointments, and two names and addresses for 
reference, to W. Bowring, Group Secretary, Pin- 
derfields General Hospital, Wakefield (4057) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 


JH.M O. ANAESTHETIST 
required at the General Hospital, Bishop Auckland, 
for tenure of not more than tour years. App.ica- 
tions, including names of three referees, to the 
Group Secretary at the hospital at once (4096) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
This resident post, which offers wide and varied 
experience, is approved for D.A. examination 
Tenable for 12 months from September 1. Apply. 
within one week, stating post, age. qualifications 
(with dates), experience, with copies of two recent 
testimonials, to Secretary to above Committee. 
St. James’ Hospital, Tollemache Road, Birkenhead 
(4051) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(resident) required for one year from September 
14. Recognized for D.A. and F.F.A.R.C.S. Apply. 
giving details of age. qualifications (with dates), and 
experience. and naming three referees, to Adminis- 
trative Officer (4046) 


HAIRMYRES HOSPITAL, East Kilbride (760 beds) 


Applications are requested for the post of 
.H.0. IN ANAESTHETICS 
to take up duty on September 1 Residence at 
Hairmyres Hospital Duties will include anacs- 
thetic sessions on two days a week at the Victoria 
Infirmary, Glasgow. Applications to the Physician 


Superintendent, Hairmyres Hospital! (4097) 
ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT CO COMMITTEE 


There will be a vacancy 7 tor a 

NIOR HOUSE OFFICER ANAESTHETIST 
at King George Hospital, Iiford, on August 19. 
The officer appointed will be required to be avail- 
able for duty in other hospitals in the Group. 
Salary will be at the rate of £819 10s. per annum, 
jess £150 per annum emoluments. Applicants 
should have been registered not less than one year, 
and should send applications, accompanied by 
copies of three testimonials, to the undersigned 
within seven days of the appearance of this adver- 
tisement.—H. F. Harris, Group Secretary, King 
George Hospital. Mford (3514) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER, ANAESTHETICS 
required (male or femaie) Resident. Vacant 
Semtember 30. 1957. Recognized for D.A. and 
F.F.A.R.C.S. Applications, giving age, qualifica- 
tions 4nd experience, with names of two referees, 
to Group Secretary, Sherwood Park, Tunbridge 
Wells (3750) 


LAW HOSPITAL, Car Carluke, Lanarkshire 


Applications are invited vited for the post of 
SENIOR HOUSE OFFICER (A 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Superin- 
tendent, Law Hospital, Carluke (4028) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medica! 
Practitioners for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for duties mainiy at St. James's Hospital. The 
appointment is recognized for the D.A. and the 

F.A. Applications to the undersigned as soon 
as possibie.—J. Folkard. Secretary to the Com- 
mittee, Administrative Offices, St. James's Hospital, 
Leeds, 9. (385 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or 
in the case of appointments under the 
Queensland State Government Insurance 
Office to the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 

CORPORATION OF GLASGOW. 

Medical Assistant Bactcriologist. 

CUVENTRY CORPORATION. 


School Medical Officer and Assistant Medical 
Officer of Health Goint Post). 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff. 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 


By Order of the Council, 
A. MACRAE, 


July 23, 1957. Secretary. 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant October 1. The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester General Hospital. Recognized for the 
D.A.. F.F.A.R.C.S. Applications, stating age, 
qualifications and experience, with copies of recent 
testimonials, to Group Secretary, No. 1 Hospital 
Management Committec, the Leicester Royal Infir- 


mary, by August 8. (3801) 
MEDWAY AND GRAVESEND HOSPITAL 
MAN AGEMENT ¢ COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Applications are invited for the above post 
(recognized for the F.F.A.R.C.S.), vacant middie 
of August and tenable for one year. Salary 
£819 10s., less £150 per annum if resident. The 
appointment may include duties at St. Bartholo- 
mew’s Hospital, Rochester, All Saints’ Hospital, 
Chatham, and Gravesend and North Kent Hospital, 
and provides excellent training under Consultant 
supervision. Applications, stating age, qualifica- 
tions and experience, to Group Secretary, 20, Star 
Hill, Rochester. Kent. G755) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


ANAESTFETIST (Senior House Officer) 
Resident post tenable for six months from October 
1, 1957, in the first instance, for duties at both 
hospitals. Post recognized for the purpose of the 
F.F.A.R.C.S. Applications to the House Gover- 
nor by August 10, on forms obtainable from 339, 


Goldhawk Road, London, W.6. (4070) 
PLYMOUTH, SOUTH DEVON — EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East ‘Cornwall Hospital, Ply mouth 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
vacant immediately. Recognized for the D.A. and 
FF.AR.C.S. Applications, giving age, nationality. 
and experience, with names of three referees, to 
be sent to the umnilersigned.—F. Hall, Deputy 
Group Secretary, 7, Nelson Gardens, Stoke, 
Piymouth. (3270) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR RESIDENT ANAESTHETIST 

Applications are invited for the post of Senior 
Resident Anaesthetist. Applicants must be regis 
tered medical practitioners. The appointment is 
for six months from October 1, 1957, with dutics 
at the North-Western Branch and Hampstead 
General Hospital. Salary in accordance with the 
scale laid down by the Ministry of Health for 
Senior House Officers. Application forms may be 
obtained from the Hospital Secretary, Royal Free 
Hospital, Gray’s Inn Road, W.C.1, to whom they 
should be returned not later than September 1, 
1957. (3953) 


THE ROYAL FREE HOSPITAL GROUP 


JUNIOR RESIDENT ANAESTHETIST 


Applications are invited from registered medical 
practitioners for the post of Junior Resident 
Anaesthetist. The appointment is for six months, 
duties to commence October 1, 1957. Salary and 
conditions of service in accordance with the 
Ministry of Health scale for House Officers. Appli- 
cation forms may be obtained from the Hospital 
Secretary, Royal Free Hospital, Gray's Inn Road, 
W.C.1, to whom they should be returned not latet 
than September 1, 1957. (954) 


CASUALTY 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Aberdeen Royal Infirmary 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Casualty Department of the Aberdeen Royal 
Infirmary. The post, which becomes vacant on 
September 30, is a non-resident one. Salary and 
conditions of service in accordance with the terms 
issued by the Department of Health for Scotland. 
Applications, giving details of qualifications and 
experience, with the names of two referees, should 
be lodged with the Secretary, Aberdeen Gencral 
Hospitals, P.O. Box No. 92, 62, Queen’s Road 
Aberdeen, within 14 days of = appearance of 
this advertisement. (4008) 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
CASUALTY OFFICER (.H.M.O. grade) 
at this busy hospital, The post will be vacant from 
August 26, 1957. Recognized for F.R.C.S. 
Diploma. Apply to Secretary, Walton Hosp’tal, 
Liverpool, 9, giving details of experience, qualifi- 
cations, age, date of registration, and names of 
two referees. (4052) 


EDGWARE GENERAL HOSPITAL (702 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
non-resident, required in the Casualty Department. 
Post vacant September 5, 1957. Apply, stating ag 
nationality, qualifications, and giving details ot 
experience, together with the names and addresses 
of two referees, to Group Secretary, Hendon Group 
Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, by August 10, 1957. 

(4010) 


HOSPITAL OF ST. CROSS, Rugby (152 beds) 


CASUALTY OFFICER 


Resident. Duties include 
orthopacdic surgery. Apply to Hospital er i 


KILMARNOCK INFIRMARY 


5.H.M.O. (Casualty) 
vacant Augut 1. Offers wide experience in 
traumatic surgery. Resident. Whitley terms. 
Apply immediately to Area Medical Superinten- 
dent, 1, Hill Street, Kilmarnock. (4076) 


LISTER HOSPITAL, Hitchin, Herts 


RESIDENT CASUALTY OFFICER 
for duty with Accident Service and care of 
traumatic and orthopaedic in-patients. required 
August 10, 1957. The post is recognized for 
F.R.C.S. Salary £852 10s. to £1,182 10s. per 
annum, according to experience. Applications to 
be sent to Medical Administrator at the above 
hospital by August 1, 1957 (3546) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 22 


t 
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Casualty—contd. 


BANGOUR Seana, HOSPITAL. West Lothian 
5 miles from Edinberch) 


Applications are invited for the post of 
SIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
Salary £819 10s. per annum, jess £150 per annum 
residential emoluments. Applications. stating age 
quatifications and particulars of previous experi- 


ence. to the Group Sccretary and Treasurer, Board 
of Management, Bangour Hospital, Broxburn, 
West Lothian (4009) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


SENIOR HOUSE OFFICER 


BRITISH MEDICAL JOURNAL 


Jury 27, 1957 


MERTHYR AND ABERDARE 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfit (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

with full particulars and copics 

of two recemt testimonials, to Group Secretary, St. 

Tydfil’s Hospital, Merthyr Tydfil (3488) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Crompsall Hospital, Manchester, 8 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.0.) 
with duties in the Department of Orthopaedic 


Apply immediately. 


required, whose duties will be mainiy casualty 

Post tenable for one year. Small furnished flat Surgery. Recognized for F.R.C.S. Vacant — 

available. Applications to Group Secretary, North 8. 0397. Agolications. with two 

Devon H.M.C., 19, Alexandra Road, Barnstaple August 5. 19 to Group Secretary, Crumpsa 
(4077) Hospital, Manchester, 8 (3835) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be locum) 
required for Accidem Unit at St. David's Hospital. 
Form of application from Group Secretary, 44, 
Cathedral Road. Cardiff 


CHESTERFIELD ROYAL HOSPITAL 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
required August 17, 1957, for Casualty Depariment. 
Post recognized for the F.R.C.S. and pre-registra- 
tion service Please apply. with copies of two 
testimonials, to M. H. Boone, Group Secretary 
(3858) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER Resident) 

Post vacant now. Recognized for final F.R.C.S. 
examination. There is a Registrar in charee of 
department Application forms obtainable from 
George A. Paincs. Growp Secretary, Hospital 
Management Committee, General Hospital, Lon- 
don Road. Croydon (3859) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(male or female). Recognized for F.R.C.S. Vacant 
August 5, 1957 Apply ummediately. giving agc. 
Qualifications, experience, with names of two 
referees. to Group Secretary, Sherwood Park. 
Pembury Road. Tunbridge Welk a7st) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
Practitioners for the appointment of 

CASUALTY OFFICER (Senior House Officer) 
resident or non-resident, at the Public Dispensary 
and Hospital, Leeds, 2. Modern Casualty Depart 
ment dealing with 50,000 initial attendances per 
annum. Staff includes one Senior Casualty Officer 
and four Senior House Officers. The appointment 
is recognized by the Royal College of Surgeons for 
Fellowship Applications to the undersigned as 
soon as possible—J. Folkard. Secretary to the 
Committee. Administrative Offices, St. James's Hos- 
pital, Leeds, 9. (3860) 


LUTON AND DUNSTABLE HOSPITAL 
1 Beds 


SENIOR HOUSE OFFICER 
for Accident Service. including duties in the Hond 
Infection Unit, required August 1, 1957. Post 
recognized for FR.CS. Applications to be sent 
to the Secretary of the above hospital as soon 
as possible (5861) 


NORTH-WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE 


Shotley Bridee General Hospital, Shotley Bridge, 
Derham (533 beds) 


Applications are invired for the following resi- 

dent post 

SENIOR HOUSE OFFICER (Cacualty) 

Salary £819 10s. per annum. Deduction of £150 
per annum for board, lodging. ctc. Post recor- 
nized for F.R.C.S Applications, stating age. 
qualifications, experience, and enclosing copies of 
two recent testimonials, to the Group Secretary. 
(3984) 


PRINCESS BEATRICE HOSPITAL, Earls Cosrt, 
Leadon, S.W.5 


Applications are invited from medical practi- 
tioners for the post of 
CASUALTY OFFICER (some anaesthetic duties) 
Senior House Officer grade Recognized for 
FRCS. Opportunity to serve for a further six 
months as House Physician in same grade. Appli- 
cations, with three testimonials, to the House 
Governor immediatcly (4003) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER 

required September 1, 1957, at King Edward 
Memoria! Hospital for duty in Casualty and Frac- 
ture Department. Recognized for six months’ 
casualty work for F.R.C.S. cxamination. Resident 
or non-resident. Applications to Group Secretary, 
West Middiescx Hospital, Isleworth, by August 7. 

(3943) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointmem of 
SENIOR HOUSE OFFICER 

as Casualty Officer and Orthopaedic House Surgeon 
at Great Western Hospital, Swindon. Post recoe- 
nized by R.C.S. for six months of year's training 
under Fellowship regulations. Work of accident 
and orthopaedic department. associated with 
Nuffield Orthopaedic Centre (Wingfield Morris 
Orthopaedic Hospita)), Oxford includes large 
number of industrial injuries Salary {£819 10s. 
Per annum, less charge for residential emoluments. 
Full details and names of three referees to Secre- 
tary. 7. Okus Road, Swindon. Wilts, immediately. 

(3489) 


TAUNTON wt MANAGEMENT 
MITTEE 


Taunton and “Somerset Hospital 
Applications are iavieed “for the post of 
SEN HOUSE 


‘ OFFICER 
(Cavualty and Orthopacdic) 
vacant now. Applications, stating age. nationality, 


and qualifications, together with the names of two 
referees, should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. (3862) 


THE GUEST HOSPITAL, Dudiey (154 beds) 
SENIOR HOUSE OFFICER (Casualty) 


Post now vacant. Apply Group Secretary, ous 
Hospital, Dudiey, Worcs 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and 
Vacant immediately Recognized for F.R.C.S. 


Duties including work in area Casualty Department 
at Battle Hospital. Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers. Apply, stating nationality, present post 
and qualifications (with dates), togcther with names 
of two referees, to Group Secretary, 3, Craven 
Road. Reading (7758) 


ROYAL GWENT HOSPITAL. Newport, Moa 
(268 beds, 10 residen®) (Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER 
required for Casualty Department about August |, 
which is under the full-time charge of a S.H.M.O.. 
and there are also two S.H.O.s. The department 
bas recently been rebuilt and re-cquipped and all 
medical and surgical admissions pass through it. 
Tenable six or twelve months at candidate's option. 
Excellent experience. Write, quoting two referees, 
to T. A. Jones, Group Secretary, 64, Cardiff Road. 
Newport, Moa. (3140) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


SENIOR HOUSE OFFICER 

(Casualty, Orthopaedic and Fracture Departments) 
Vacant August I! Recognized for F.R.C.S. 
Six months’ resident appointment and may then 
be renewed. Salary £819 10s. per annum, less 
£150 per annum for residence. Apply to Group 
Secretary, Memorial Hospital, Woolwich, S.E.18. 
(3999) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited from registered medical 
Practitioners for the above post, which offers good 
exocrience with fractures and emergency sureery 
Post vacant towards end of September. Tenabic 
for 12 months Salary £819 10s. per annum 
Applications, stating age. nationality, qualifications 
and experience, with recent testimonials. to be 
addresxed to the Hospital Secretary (3756) 


MEMORIAL HOSPITAL, Shooters Hill, 
Woolwich, 


SENIOR HOUSE OFFICER (Casualty 

Vacant August 4 
months’ 
renewed 
per annum for residence 
tary. Memorial Hospital, Woolwich, $.E.15. 


Department) 

Recognized for FR.CS. Six 
resident appointment and may then be 
Salary £819 10s. per annum, icss £150 
Apply to Group Secre- 
(3998) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute and continuation 32 beds) 


S.H.0. (Casualty) 

Modern well-equipped department. Whitley 
Council salary scale and conditions of service. 
Applications, stating age. qualifications. etc.. with 
names of two referees, to be sent as soon as 
possibile to the Group Secretary, Barony Hospital, 
Nantwich, Cheshire. (3922) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Claphem Common, 5.W.4 


Applications are invited from registered women 
practitioners for the post of 
PART-TIME NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) 
to attend every morning. The appointment is for 
a period of six months commencing September 13, 
1957. Forms of application from the Secretary. 
G836) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with 

This acute general hospital offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
pre-registration service and by the Royal College 
of Surgeons for the F.R.C.S. examination, and is 
vacant now. Salary {467 10s.. £522 10s. of 
£577 10s. @ year, according to experience, less £125 
a year for residential emoluments. Applications, 
Stating qualifications, experience, and the names 
and addresses of two referees. to the Group Sec- 
retary. South-East Kent Hospital Management 
Committee, “ Ash-Eton.” Radnor Park West, 
Folkestone (4047) 


READING, BATTLE HOSPITAL (391 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacamt August |, 1957. F.R.C.S. recognized. Also 
Casualty duties. Apply. stating age. qualifications 
(with dates), nationality, present post, with one 
copy of recent testimonial, to Hospital eee 

(593 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


LEEDS REGIONAL HOSPITAL BOARD 

SENIOR REGISTRAR in Chest Diseases 
at the Leeds Chest Clinic. Duties will also include 
the supervision of cases of pulmonary tuberculosis 
at Killingbeck Hospital and of non-tuberculous 
chest diseases at the Leeds Public Dispensary and 
St. James's Hospital. The post is non-resident 
The successful candidate will be expected to under- 
take certain duties in the Leeds General Infirmary, 
where there will be opportunities for close associa- 
tion with the Department of Thovacic Surgery. 
Appreciable experience in gencral medicine is 
essential and in chest diseases desirable. A higher 
qualification will be an advantage Applications, 
stating age, qualifications and details of appoint- 
ments held (showing dates), and the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade. Harrogate. by 
August 15, 1957. (3863) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (1.B. Service) 
required for duties at the Moor Park and Hadrian 
Hospitals. J.H.M.O. or S.H.O. gerade. according 
to experience. Applications, with names of two 
referees. to Group Secretary, Preston Hospital, 
North Shields. (3864) 


Juty 27, 1957 


Chest and Tuberculosis—contd. 
THE BOW ARROW HOSPITAL, Dartford 


SENIOR HOUSE OFFICER (Resident) 
required. The hospital contains 117 beds (inciud- 
ing children’s ward of 28 beds) for the treatment 
of pulmonary tuberculosis and other chest diseases. 
Applications should be sent to the Group Secre- 
tary, Dartford Hospital Management Committee, 
The Bow Arrow Hospital, Dartford, Kent. (3837) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the following post : 

NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from October 1. 1957. Duties include work in out- 
patient department and wards. Salary at the rate 
of £577 10s. per annum. Applications, stating age, 
qualifications (with dates), nationality, and appoint- 
ments held, together with copies of testimonials, 
by August 10, 1957, to Kenneth A. F. Miles, 
House Governor (3955) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur October 1, 1957, for: 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, 
two at the Country Branch, near Letchworth, and 
post araded as House Officer. Duties include work 
in the Out-Patient Department and Special Clinics, 
as well as in wards. Applications, stating date of 
birth, qualifications (with dates) and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than August 
17.—Thomas Brown, House Governor, London 
Chest Hospital, E.2 (3990) 


EDINBURGH CITY HOSPITAL 
HOUSE PHYSICIAN (Male or Female) 
required on September 1, 1957. for T.B. Unit asso- 
ciated with Thoracic Surgical Unit and University 
Department of Tuberculosis and Diseases of Res- 
piratory System. Six months” appointment. 
approved for pre-registration Applications, with 
names of two referees, or copies of two recent 
testimonials, to Secretary, Board's Office, City 
Hospital, Greenbank Drive, Edinburgh. (Pr.4094) 


DERMATOLOGY 

THE SKIN HOSPITAL (In-patients’ Department), 
George Read, Birmingham Birmingham, 15 

SENIOR HOUSE “OFFICER OR HOUSE 
OFFICER (Resident) 

required. Modern well-eq * depart- 

ment, providing facilities for "atudy of skin diseases. 

Required to assist C at out 


clinics. Applications, with copies of two recent 
testimonials, to Group Secretary, Dudicy Road 
Hospital, Birmingham, 18. (4001) 


EAR, NOSE, AND THROAT, ETC. 


THE ROYAL NATIONAL NOSE AND 
EAR HOSPITAL and Institute of I and 
Otology, Gray's Inn Road, W.C.1, and Golden 
Applications are invited for a post of 
SENIOR REGISTRAR 
from a date to be arranged. The appointment 
will be for an initial period of one year. subject 
to annual re-clection thereafter up to the maximum 
permissible term in this grade, and otherwise in 
accordance with the terms and condit ons of service 
in the National Health Service. Applicants must 
have had considerable experience in general sur- 
gery and in this specialty and hold a higher sur- 
gical qualification. Applications should give full 
information as to qualifications and experience, 
and the names of two referees, and should be sent 
in duplicate to the House Governor before “a 
16 ( 


ROVAL NORTHERN HOSPITAL 
Holloway Road, London, N.7 


CLINICAL ASSISTANT (part-time) 
required for E.N.T. G.P. grade. Tuesdays p.m., 
Saturdays a.m. Tenable for one year. Application 
forms from Hospital Secretary. (4043) 


THE ROYAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL, Gray's Inn Read, W.C.1, = 
Golden Square, W.1, eye Se which is is associated the 

Institute of Laryngology and he: (University 


GENFRAL PRACTITIONFR CLINICAL 

ASSISTANTS AND OUT-PATIENT ASSISTANTS 

These appointment give those engaged in gencral 
practice who are able to attend for two sessions 
weekly over a period of 15 months commencing 
in October, 1957, the opportunity of widening their 
clinical experience in the specialty. At the end of 
three months’ training period the holders will be 
appointed as Ovut-patient Assistants, with remunera- 
tion under paragraph 10(b) of the Nationa! Health 
Service terms and conditions of service. Further 
particulars may be obtained from the House 
Governor. (3250) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT _ COMMITTEE 


Applications are invited for the non-resident 
post of 


3.H.M.O. to the E.N.T. and other special depart- 
ments (Dermatology, Oral Surgery, Bronchoscopy 


Clinic, ete.) 


at the C. and A. General and Minffordd Hospitals, 
Bangor. The successful applicant will be expected 
to reside within ecasy reach of both hospitals. 
Salary and conditions of service in accordance with 
Whitley Council Agreements. Applications, stating 
age, nationality, qualifications, experience, together 
with the names and addresses of two referees, to 
be forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road. Bangor, within 14 days of the 
appearance of this advertisement. (4004) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (232 beds) 
SENIOR HOUSE OFFICER 


required September | for E.N.T. Department. Post 
recognized for D.L.O. and FRCS. ¢ 
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GERIATRICS 
ST. JOHN'S HOSPITAL, St, John’s Hill, $.W.11 


SENIOR HOUSE OFFICER 
Vacant mid-September Duties mainiy in 
Geriatric Department, with some orthopaedic work. 
Post offers excelient experience in these two fields. 
Particularly suitable for one working for higher 
qualifications. Apply Medical Superintendent, 
copies of two recent testimonials (3838) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN (Pre-registration) 

Applications are invited for the above post. 
vacant immediately. The successful candidate will 
undertake duties in the Geriatric and Medical 
Units, The Geriatric Unit is under the direction 
of a whole-time Consultant Physician (Geriatrician) 
Applications, giving the names and addresses of 
two referees, to be forwarded to the Group Sec- 
retary, Central Offices. Rochdale Road, Oldham, 
quoting Ref. No. F /45. (Pr. 3767) 


Applications. with copies of three testimonials, 
should be sent to the Hospital Secretary as soon 
as possible. (3690) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Managemeat Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 


im the Ear, Nose and Throat Department of the 
above hospital. Post vacant August 1, 1957. 
There are SS E.N.T. beds and six specialist opera- 
ting sessions cach week. Valuable experience is 
available, and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, less £150 a year for residential 
emoluments. Applications to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent. (8481) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

to the Ear, Nose and Throat Department, for a 
period of 12 months commencing October 1. 
post is recognized for the D.L.O. and F.R.C.S. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to the Group Secretary, No. | Haspital Manage- 
ment Committee, the Leicester Royal Infirmary, by 
August 8 (3802) 


WESTMINSTER St. Gardens, 
S.W. 


Applications invited for post of 
SENIOR HOUSE OFFICER to E.N.T. Department 


for one year from October 18, 1957. Applications 
(five copies). with names of two referees, to House 
Governor by August 10. (4071) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL at St. Mary Abbots Hospital, Marloes 
Road, Kensington, W.8 


HOUSE SURGEON (E.N.T.) 


required. Vacant September 6. Post recognized 
for D.L.O. Resident appointment for six months 
in first instance. Applications, by August 9, 1957, 
on forms obtainable from the Hospital Secretary 
(60), St. Mary Abbots Hospital. (3936) 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL, Gray's Inn Road, W.C.1, and Golden 


RESIDENT HOUSE SURGEON 
(post-registration post) 


Applications are invited for a six months’ 
appointment as from September 1, 1957, with 
salary and conditions as laid down for House 
Officers in the terms and conditions or service in 
the Nationa! Heaith Service. Applications, stating 
age. qualifications, full details of previous experi- 
ence (particularly in this specialty), with copies of 
one to three recent testimonials, should be sent 
to the House Governor without delay. (3935) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (E.N.T.) 


(Male or female). Vacant September 1, 1957. 
The department has a high turnover and four out- 
patient clinics weekly. Recognized for D.L.O. 
and F.R.C.S. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply. Apply, with copy of two testimonials, to 
the Administrative Officer. (9470) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Infectious Diseases 
Leeds Road Hospital, Bradford (160 infectious 
diseases beds). Resident. Applications, stating 
age, qualifications, and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by August 9, 1957. (3865) 


HENDON ISOLATION HOSPITAL 
Goldsmith Avenue, London, N.W.9 
(92 infectious diseases beds and 20 gy 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Previous similar experience essential. 
Post vacant September 3, 1957. Apply. stating 
age, nationality, qualifications, and details of 
experience, together with the names and addresses 
of two referees, to Group Secretary, Edgware 
General Hospital, Edgware, Middlesex, by August 
3, 1957 (3742) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mill HIM Hospital (132 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
J3.H.M.O. grade, £852 10s. by £55 to £1,182 10s, 
per annum, at above hospital. The present alloca- 
tion of beds is 28 for infectious diseases and 104 
for geriatric patients. Applications, together with 
copies of three recent testimonials, to be ad- 
dressed to the undersigned as soon as possible.-— 
H. J. Johnson, Group Secretary. Huddersfield 
Hospital Management Committee, The Royal = 
mary, Huddersfield (4058) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital inl Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year, 
and have had previous hospital experience 
applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with infectious and venereal diseases, the former 
including a substantial proportion of cases in child- 
ren. The varied clinical work, including acute 
medical cases, provides valuable experience. partic- 
ularly to those reading for a higher medical degree 
or contemplating general practice. The appoint 
ment will be for one year, vacant on August 25, 
1957. The post is non-resident, but the successful 
candidate will be required to live near the hospital 
and be on the telephone Applications, together 
with copies of two recent testimon‘als. should be 
sent to the Group Secretary, Plymouth Special Hos- 
pital Managememt Committee, 8, Nelson Gardens, 
Stoke, Piymouth (3724) 


BEAUMONT HOSPITAL, Sine Road, Lancaster 
SENIOR HOUSE OFFICER (Infectious Diseaves) 

Hospital recognized for D.C.H., and contains 
a pacdiatric unit, dermatological Onjt, infectious 
diseases department, and pulmonary tuberculosis 
unit. Applications, together with names of two 
referees, to Group Secretary, Royal Lancaster 
Infirmary, Lancaster. (4011) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 


_ _ 
beds) 
| | 
_ | 
| 
| 
| 
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Infectious Diseases—contd. 
THE SCOTT ISOLATION ‘HOSPITAL, Plymouth 


HOUSE PHYSICIAN (Resident, male) 

Post vacant August 25. 1957. Recognized pre- 
registration post which offers excellent experience. 
Applications should be sent to the Group Secretary, 
Plymouth Speciai Hospital Management Committee. 
8, Nelson Gardens, Stoke, Plymouth. Devon 

(Pr.3728) 


MEDICINE 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Hull (A) Group (294 general medical beds) and 
East Riding Group (78 general medical beds). 
Duties 6/11 Hull (A) and S/11 East Riding. 
Holder to reside in Bevericy. Applications, stating 
age. qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
Games and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park resets, 
Harrogate, by August 9, 1957 


BRITISH MEDICAL JOURNAL 


Juty 27, 1957 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
MEDICAL REGISTRAR (Senior Registrar grade) 
The appointment is subject to annual review and 
the successful candidate may subsequently be 
required to spend not more than two years in a 
selected hospital of the Bigmingham Regional Hos- 
pital Board in accordance with arrangements for 
the interchange of Registrars agreed between the 


two Boards. The successful candidate may be 
required to be resident. Forms of application may 
be obtained from, and should be returned not 


later than August 10, 1957, to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital. 
Edgbaston, Birmingham, 15 (3924) 
THE UNITED BIRMINGHAM HOSPITALS 
General Hospital 
Applications are invited for the post of 
MEDICAL REGISTRAR (Registrar 
The post is tenable for ome year in the first 
instance. Candidates should have the M.R.C.P. 
(London). The successful candidate may be 
required to be resident. Forms of application may 
be obtained from, and should be returned not later 
than August 10, 1957, to, the Secretary, the United 
Birmingham Hospitals, Queen Elizabeth 
15, 


Bir m 


MANCHESTER REGIONAL HOSPITAL BOARD 


Biackbere Ro)al Infirmary 


REGISTRAR (Medicine) 
required carly September, 1957. Resident post. 
Duties at Royal Infirmary, Blackburn (262 acute 


beds), as arranged by Consultant Physician. Appli- 
cation forms from Group Secretary, H.M.C. Office, 
Royal Infirmary, Blackburn, Lancs, (3839) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited for the post of 
SENIOR REGISTRAR IN GENERAL MEDICINE 
on the staff of the Aberdeen General Hospitals. 
The appointment is for a period of one year in 
the first instance. Applications, giving two names 
for reference, should be submitted by August 10, 
1957, to the Secretary. 1, Albyn Place, Aberdeen, 
from whom further particulars may be obtained. 

(4012) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR (WHOLE-TIME) 

required in General Medical and Cardiological 
Department of Central Middlesex Hospital, Park 
Royal. N.W.10. Experience in chest and heart 
diseases desirable. Opportunity for research work. 
Resident when on duty Appointment for one 
year, renewable. Hospital may be visited by direct 
appointment. Application forms obtainable from. 
and returnable to, Secretary, Central Middlesex 
Group H.M.C., Park Royal, N.W.10, by August 3. 

(3595) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
MEDICINE 
to fill a vacancy in the approved establishment 
at the Bermondsey and Southwark Group of Hos- 
pitals for duties at New Cross General Hospital, 
Avoniey Road, $.E£.14. The appointment will be 
in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year 
in the first instance. Applications, giving particu- 
lars of age. qualifications, and experience, with 
relevant dates, together with the names and ad- 
dresses of two referees, to be sent to the Secretary, 


Registrars Committee, Se Metropolitan 
Regional Hospital Board, Portland Place, W.1. 
not later than August .. is 957 (3867) 


SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
MEDICINE 
to fill a vacancy in the approved trainee establish- 
ment at the Bromicy, Kent, Group of Hospitals 
The appointment will be in accordance with the 
Terms and Conditions of Service of Hospital Medi- 
cal and Dental Staff (England and Wales). and 
will be for one year in the first instance Appli- 
cations, giving particulars of age, qualifications 
and experience with relevant dates, together with 
the names and addresses of two referees, to be 
sent to the Secretary, Registrars Commitice, 
South-East Metropolitan Regional Hospital Board 
lt, Portland Piace, W.1, mot later than August 10, 
1987 (3866) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


RESIDENT MEDICAL OFFICER (Registrar grade) 
to commence as soon as possible. Whole-time. 
resident appointment for 12 months, renewable 
Applicants should have heid house appointments 
and have had medical experience. Application 
form, obtainable from the ey 
returned not later than August 10, 
Taylor, Secretary 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 
are 


invited for the whole-time 
post o 


SENIOR REGISTRAR in General 
The appointment will be for one year in the first 
instance, and cligible for extension to the normal 
tenure Applicants must hold a higher medical 
qualification. Application, on forms obtainabie 
from the Secretary, Registrar Committee, 43, Ban- 
bury Road, Oxford, should reach him by August 3, 
1957. (3868) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, 


GENERAL MEDICINE 
based at Swansea Hospital, to serve Glantawe Hos- 
Dital Management Committee. Non-resident. Sub- 
ject to review end of first year. Application forms 
from S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff, within 14 days 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital (236 beds), Swansea 


Registered medical practitioners are invited to 
apply for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments 
and in the chronic sick wards of the above hos- 
pital Applications, stating age, experience and 
qualifications, = copies of two recent testi- 
monials, should be add d to the H 
retary. 


(3869) 


STAINCLIFFE GENERAL HOSPITAL 
. Yorks (311 beds) 

RESIDENT MEDICAL OFFICER (J.H.M.O. grade) 
Applications are invited for the above post, which 
becomes vacant on October 1, 1957. The appoint- 
ment is tenable for one year in the first instance 
The hospital has an acute adult medical unit of 
70 beds and also a paediatric unit of 3 beds. 
Applications, giving full particulars and the names 
of three referees, should be sent to the Adminis- 
trative Officer at the hospital as soon as possible. 
(3870) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 
SENIOR HOUSE OFFICER (Physician) 

to commence September 7. Post provides experi- 
ence in general medical and children’s wards. 
Applications, stating age, nationality, qualifications, 

and names. of two referees. to the Secretary 
(3551) 


GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS (Medical) 
required. Duties to commence end August and 
mid-September Applications stating age, qualifi- 
cations and experience and nationality, together 


with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham, (3191) 


BOARD OF MANAGEMENT FOR FALKIRK 
AND DISTRICT HOSPITALS 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 

required for Falkirk and District Group of Hos- 
pitais, centred at Falkirk and District Royal Infir- 
mary, as from September 1, 1957. Appointment 
for ome year in first instance. Salary according to 
Whitiey Council Scale. Applications, along with 
mames of two referees, should be submitted at 
earliest to Medical Superintendent, Falkirk cnd 
District Royal Infirmary, Major's Loan, Falkirk. 

(3963) 


TH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post o' 
RESIDENT SENIOR HOUSE PHYSICIAN 
at the above hospital, which is the Group Medicai 
Unit with full diagnostic facilities. Residem Regis- 
trar. Apply immediately, giving details of medica! 
career, names of two referecs, and stating carliest 
date available for duty. Applications to Group 
Secretary, North Monmouthshire Hospital Manage- 
ment Committee, Nevill Hall Hospital, Aber- 
gavenny, Mon. (4014) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the appointment of 
SENIOR RESIDENT HOUSE OFFICER 
(Medicine) 

Becoming vacant on Sep:ember 6, 1957. The per- 
s0N appointed will have charge of the acute beds of 
one of the Consu!tant Physicians and assist in the 
Out-Patients’ Department. Applications, giving the 
names of two persons to whom reference may be 
made, should be forwarded to the Group Secre- 
tary, Central Offices, Rochdale Road, ee. 

( ) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Alexandra Hospital 
SENIOR HOUSE OFFICER 
Medicine and Dermatology 
Vacant July 22. 1957. Applications, stating agc. 
experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Milton Road, Portsmouth (9819) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR “OFFICER, MEDICINE 
Assistant R.M.O. rank) 
required at Birch Hill General Hospital. Medical 
residents include R.M.O. and three House 
Physicians Apply at once to Group Secretary. 
Central Offices, Birch Hill Hospital. Rochdale, 
Lancs. (3768) 


ROYAL LANCASTER INFIRMARY, Lancaster 
(240 beds) 


SENIOR HOUSE OFFICER (Medical) 

Duties include care of acute cases under the 
supervision of two consultant physicians and 
attendance at consultative clinics The post is 
normally tenable for one year. Post vacant Sep- 
tember 1, 1957. Applications. with names of two 
referees, to be addressed to the Group Secretary, 
Royal Lancaster Infirmary, Lancaster. (4078) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, Londons. E.13 


RESIDENT SENIOR House OFFICER 
(General Medicine 


required for a period of 12 a commencing 
September 15, 1957. Apply. by August 3. to 
Group Secretary. West Ham Group Hospital 
Ma Ce . Stratford, London, E.15, 
naming three referces (4044) 


TEES-SIDE HOSPITAL 
COMMITT' 


MANAGEMENT 
EE 


Hemlington Hospital, sear Midd'esbrough 
Applications are invited for the appo'ntment of 
SENIOR HOUSE OFFICER (Medical) 
at the above-named hospital, which appointment 
becomes vacant on September 1, 1957. The ho«- 
pital is situated in the country within easy reach 
of Middlesbrough, and good transport arranze- 
ments are,available. The medical unit consists of 
60 beds, “40 of which afe acute. Applications. 
stating full details and giving two referees, should 
to be addressed to the Hospital Secretary (9773) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester. 13 


SENIOR HOUSE 

to a General Medical U 
to commence October 7, 1957. Wheto. time, non- 
resident post, tenable for six months, renewable 
for a second and possibly a third six months 
Application form obtainable from the ." 
to be returned by August 10. 1957.—G. H. Taylor, 
Secretary. 


(3925) 
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Medicine—contd. 
BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 


HOUSE PHYSICIAN 
House Officer grade. Resident. Not pre-registra- 
tion. Vacant late August. Apply Hospital Secre- 
tary. enclosing copies of two recent testimonials. 
(3823) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


Applications invited for the post of 
HOUSE PHYSICIAN 
First, second, third of pre-registration post. 
Includes dutics in medical and pacdiatric wards. 
Applications, with copies of three testimonials, to 
Group Secretary, Colchester H.M.C., 14, Pope's 


Lane, Colchester, Essex. (4015) 
BOARD OF MANAGEMENT FOR 
EDINBURGH CENTRAL HOSPITALS 


Applications are invited from registered medical 
practitioners and pre-registration graduates for a 
resident appointment as 

HOUSE SURGEON (E.N.T.) 
at the Royal Hospital for Sick Children, Edin- 
burgh. for six months, commencing October 1, 
1957. National Health Service Scale. Applica- 
tions stating age. qualifications, and experience, and 
names of two referees, to be sent to the Secre- 
tary. Edinburgh Central Hospitals Board, 1, 


bank Terrace, Edinburgh, 9 (3987) 
em AND ANGLESEY HOSPITAL 
AGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at Caernarvon and Anglesey Gencral Hospital, 
Bangor. The appoin:ment is for a period of six 
months. Salary and conditions of service in accord- 
ance with those approved by the Ministry of 
Health. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referces. to be forwarded to the 
Group Secretary, Plas Gwyn. Ffriddoedd Road, 
Bangor, within ten days of the appearance of this 
advertisement, (4079) 


Walthamstow, E.17 
3 beds) 
HOUSE PHYSICIAN 
required for a period of six months. Post vacant 
September 1, 1957. Applications, with full details 
and cop'es of two recent testimonials, should be 
sent immediately to the Secretary, H.M.C., Forest 
Group, Langthorne Road, E.11. (3490) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
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VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appointments, which fall vacant on September 1, 
1957, and will be for a period of six months. 
These posts are approved as pre-registration posts : 

TWO HOUSE PHYSICIANS 
Salary £467 10s./£577 10s. per annum, according 
to experience. less £125 per annum for board, lodg- 
ing, etc. Terms and conditions of service in 
accordance with the regulations of the Ministry of 
Health. Applications, giving details of age, nation- 
ality, qualifications and experience, together with 
the names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire. (9572) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited “for _ following posts : 
HOUSE PHYSICIAN (Post- pre ) 
General Medicine. Vacant aeomaned 21, 1957. 
HOUSE PHYSICIAN (Pre-registration) 
General Medicine. Vacant September 25, 1957 
Application forms (please state which post 
applied for) from the Hospital Secretary, to bé 
returned by August 6, 1957 (4098) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, 
Applications afe invited for the pre-registration 
post of 

HOUSE PHYSICIAN 
vacamt August 14, 1957. Applications, stating 
experience, together with copies of two recent 


testimonials, to Hospital ary as soon as 
possible. (Pr.3721) 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 


Applications ate invited for the pre-registration 
post of 


HOUSE PHYSICIAN 
for general medicine in a busy, well-equipped hos- 
pital, vacant August 30. Staff of six Hous 
Officers. Applications, stating age, 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE PHYSICIANS 
for a period of six months. Vacant immediately. 
Full particulars should be sent to R. W. Howick, 
Group Secretary. (Pr.3872) 


NEWMARKET GENERAL HOSPITAL 


Applications ate invited for the post of 
HOUSE PHYSICIAN 
vacant August 28, 1957. Duties include house 
charge of general medical and pulmonary tuber- 
culosis beds. The post is recognized for pre-regis- 
tration, is residemt, and tenable for six months. 
Salary in accordance with national scale. Appli- 
cations, with three recent testimonials, to Medical 
Superintendent (Pr.3360) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for = gure of 
HOUSE PHYSICI 
vacant on September 1, 1957. ecoiiee for pre- 
registration purposes. Applications, stating age, 
nationality. qualifications and experience, together 
with copies of not more than three testimonials, 
to be sent immediately to the Hospital Secretary, 
City Hospital, Hucknall Road, 
(Pr. 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (74 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 
Vacant July 30, 1957. Vacant July 31, 1957. 
Vacant July 31, 1957. Vacant August 13, 1957. 
Royal Portsmosth Hos og (61 Medical beds) 

HOUSE PHYSICIAN 
Vacant now. Vacant 10, 1957 
Queen Alexandra Hospital (78 Medical 
HOUSE PHYSICIAN 

Vacant July 30, 1957. 

Applications, stating age, experience, and quall- 
fications. togcther with the names of two referees, 
should be forwarded as soon as possible to BE. H. 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. (Pr.9479) 


qualifications and experience, with copies of two 
recent testimonials, to the Group Secretary, 29, 
Bedfordwell Road, Eastbourne. (Pr.3840) 


GEORGE ELIOT HOSPITAL, Nuneaton 
HOUSE PHYSICIAN 
Recoen'zed pre-reeistration. Vacant Aveust 24 
Applications to Hospital Secretary. (Pr.3$20) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited for the resident post of 
HOUSE OFFICER 

in the Medical Unit of the above hospital. The 

post is recognized for pre-registration purposes. 

I di vacancy. Applications, with full par- 


Approved pre-registration post. Fully lifted 
practitioners may apply. Duties include acute and 
chronic medicine. Good general experience for 
first house appointment. Apply Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. (491) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
(pre- or post-registration) 
for the six months commencing August 1, 1957. 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Superin- 
tendent, Law Hospital, Carluke. (4025) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from registered and 
provisionally registered medica] practitioners for 
TWO POSTS AS RESIDENT HOUSE 
PHYSICIAN 
vacant September 1. 1957, for a period of aix 
months. Successful candidates will be required to 
carry out duties at the following Reading los- 
pitals : Royal Berkshire Hospital (398 beds), Battle 
(374 beds), and Prospect Park (104 beds). Write 
immediately, stating age, qualifications (with dates), 
nationality, present post, with copies of two recent 
testimonials, to Secretary, Royal Berkshire Hos- 
pital, Reading. (3980) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS (Pre- or post-registration) 
required for Birch Hili General Hospital. Posts 
offer wide experience in general medicine. Staff 
of five residents in the medical department. Apply 
at once to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. (769) 


ticulars, should be sent to the Secretary of the 
hospital.—T. E. Jones, Group Secretary. (Pr.3871) 


MMITTEE 


HOUSE PHYSICIANS ( (2) (Pre-registration) 
Vacant: (f) September 5, 1957. (ii) September 12. 
1957, with preceding two weeks’ locum in each 
case. Medical Unit of acute and chronic beds. 
Applications, with copies of recent testimonials. 
should be sent to the Physician Sines. 

(Pr 


HUDDERSFIELD MANAGEMENT 
COMM! 


Huddersfield Royal Infirmary (285 beds) 


Applications are invited from regis- 

terd medical practitioners for the post of 
HOUSE PHYSICIAN 

to commence duties on August 1, 1957. Salary in 

¢ with jonal scales. Applications, to- 

gether with copies of three recent testimonials. to 

be addressed to the undersigned as soon as possible. 

—H. J. Johnson, Secretary to the Management 

Committee, The Royal Infirmary, a. ‘ 

( 9 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
medical and pacdiatric cases and may be called 
upon to give cmergency anaesthetics. Post vacant 
end July. Apply. with full particulars and names 
of two referees, to Secretary, County Hospital, 
Huntingdon. (Pr.3 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 
HOUSE PHYSICIAN 
Vacant September 1. Preference given to persons 
secking pre-registration post. Applications to 
Group Secretary, West Middlesex Hospital, Isle- 
worth, by August 6. (Pr. 


THE LEICESTER GENERAL HOSPITAL 


Applications are invited for the three pre-regis- 

tration posts of 
HOUSE PHYSICIAN 

vacant October 1. Applications, stating age, 
qualifications and experience, togcther with copics 
of recent testimonials, to the Group Secretary, 
No. 1 Hospital Management Committee, the 
Leicester Royal Infirmary, by August 8. (Pr.3803) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the two pre-rege- 
tration posts of 
HOUSE PHYSICIAN 
vacant October |. Applications, stating age, quali- 
fications and experience, together with copics of 
recent testimonials, to the Group Secretary, No. ! 
Hospital Management Committee, the Leicester 


Royal Infirmary, by August 8. (Pr.3804) 
WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Albert Edward Iofirmary, Wigas 


HOUSE PHYSICIAN 
pre-registration post, becoming vacant shortly. Ar 
plications, with names of two referees, to the 


Secretary, Knowsley House, Wigan. (Pr.3657) 
NEUROLOGY 
THE MIDLAND CENTRE FOR NEURO- 
SURGERY. Holly 


Lane, 

near Birmingham (75 beds) 

SENIOR HOUSE OFFICER 
Duties to commence on or about September 1. 
1957. The appointment is for six or twelve months 
and is tenable in medical neurology and necuro- 
surgery. Applications, with names of two referees, 
to the Group Secretary. West Bromwich and Dis- 
trict Hospitals M m C ’ (3372) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 22 
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Neurology—contd. 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment of 

TWO HOUSE PHYSICIANS (non-resident) 
to commence the beginning of November on dates 
to be arranged The appointments will be for 
periods of six months. These posts carry the grade 
of Senior House Officer. Applications, with names 
of three referees, to be sent to the undersigned not 
later than August 17. 1957.—H. Bwart Mitchell, 
Secretary to the Board of Governors, The National 
Hospitals for Nervous Diseases, Queen Square, 
wei (4080) 


OBSTETRICS AND GYNAECOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 

Duties mainly at Women's Hospital, Wolver- 
Rampton (91 obstetric and gynaccological beds) 
Resident. Married quarters availabic. M.R.C.O0.G. 
emscotia! Successful candidate may subsequently 
be required to spend mot more than two years in 
@ eticcted hospital of the United Birmingham 
Hospitals under the scheme for the interchange 
of senior registrars between the two boards. 
Application forms from Secretary, R.H.B., 10, 
Augustus Road, Birmingham. 15, to be returned 
by August 12, 1957. Candidates may visit nears. 
) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Peterborough Group of Hospitals. Unit consists 
of 73 obstetric beds and a busy gynaccological 
department. Recognized for M.R.C.0.G. io obstet- 
tics. Appointment for one year, renewable for 
second year Applications, stating age, ¢xpcrience, 
and the names of three referees, t© Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridec. by August 8, 1957. Candidates 
invited to vivit hospitals by direct arrangement 
with H.M.C. Secretary, Memorial Hospital, Peter- 
borough (3874) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited r= a tesidem post of 
REGISTRAR 

in the Obstetric and Gynaecology Department in 
the Barrow and Furness Group of Hospitals. The 
post will be available about the beginning of 
October next. 72 obstetric /gynaccological beds in 
main unit, out-patient departments, and extensive 
surgical experience. Recognized for D.R.C.0.G. 
Applications to Group Secretary, Barrow 

Purness Hospital Management Committee, 105, 
Abbey Roed. Barrow-in-Furness, not later than 
August 10. 1957. (3942) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME RESIDENT OBSTETRIC 
REGISTRAR 

required at Edeware General Hospital and Bushey 
Maternity Hospital, Duties will include ante-natal 
clinics at the Boreham Wood Health Centre. 
Possession of MR.C.O.G. desirable but not 
essential. Post vacant carly August, 1957 The 
successful candidate will be required to be in 
residence at Bushey Maternity Hospital. Bushey 
Heath. Herts (4) miles from Edgware), where 
married quarters are available if required. Hos- 
pitals may be visited by direct appointment with 
Medical Director, Edgware General Hospital 
Application forms obtainable from, and returnable 
to. Growp Secretary, Hendon Group Hospital 
Management Committee, Edaware General Hos- 
pital, Edewarc, Middlesex, by August 6, 

( 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
King Edward Memorial Hospital, Ealing 
Perivale Materaity Hospital, Greenford 
REGISTRAR (whole-time) 
Obstetrics and Gynaecology 
for duty at King Edward Memoria! Hospital. Ealing 
(17 gynaccological beds), Perivale Maternity Hos- 
pital, Greenford (50 obstetric beds). Recognized 
fa Obstetrics by Roval College of Obstetricians end 
Gynaccotogists for Membership. Resident at Peri- 
vale Maternity Hospital. Vacant October 12. 
Candidates may visit hospitals by appointment with 
Hospital Secretary (Ealing 4081). Application 
forms obtainable from, and returnable to, Group 
Secretary, South-West Middlesex Hospita! Manage- 
ment Commitice on Middlesex Hospital, Isie- 
worth, by Augua 6 (3944) 
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OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR im Obstetrics and Gynaecology 
to the hospitals of the Aylesbury arca. It is hoped 
that this post may be interchangeable with the 
Departments of Obstetrics and Gynaecology, United 
Oxford Hospitals, after the first year. The appoint- 
ment is for one year, eligible for extension to a 
second year Applications, on forms obtainable 
from the Secretary, Registrar Commitice, 43, Ban- 
bury Road. Oxford, must reach him by i 

1) 


WORCESTER ROYAL INFIRMARY AND 
RONKSWOOD HOSPITAL 


REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
whole-time, residemt. Duties mainiy at Ronkswood 
Hospital. 50 obstetric and 36 gynaccological beds 
Single and married quarters available. Post recog- 
nized for MR.C.0.G. and D.Obs.R.COG 
Vacant October 1, 1957. Applications to Secretary 
South Worcestershire Group, Worcester Royal 
Infirmary. (3875) 


AVRSHIRE HOSPITALS 


Obstetrics and Gynaecology 
Maternity. Ayrshire Central Hospital, Irvine, 98 beds ; 
Gynaccology. Ayr. County Hospital, Ballochmyic 
Hospital and Kilmarnock Infirmary. Considerabic 
responsibility, ample time for study, and an ex- 
cellent post for Membership candidate. Apply 
immediately to Arca Medical Superintendent, 1, 
Hil! Street, Kilmarnock (3694) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
Obstetric and Gy logy Depar 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

at the Risedale Maternity Hospital. Barrow-in- 

Furness. Post available middie September, 1957 

Hospital approved for D.R.C.O.G. Applications 

to the Group Secretary, 105, Abbey Road, Barrow- 

in- Furness (3591) 


ST. HELEN BOSPITAL, Barnustey 


WHOLE-TIME RESIDENT SENIOR — 
OFFICER (Obstetrics and G 
required for one year from October 1. Post = 
nized for M.R.C.O.G. and D.R.C.O.G. Applica- 
tions, stating age, qualifications, efc., with copics 
of two recent testimonials, to the Group Secretary, 
Barnsicy Hospital Managemem Committee, 33, 
Gawber Road, Barnsley, before August 17, dns 


PETER’S HOSPITAL (late Botley’s Park 
ar Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON 
(S.H.0, of Intern) 
required for Gynaccological (30 beds) and E.N.T. 
(approx. 14 beds) Departments. Salary in accord- 
ance with terms and conditions of Nationa! Health 
Service Applications, together with sames and 
addresses of referees, to be sem to the Physician 
Superintendem,, St. Peter's Hospital, as soon as 
possible. Post vacant August 15 43522) 


THE LEICESTER ROYAL INFIRMARY 


i ate invited for the post of 

SENIOR HOUSE OFFICER 
to the Obstetric and Gynaecological Department, 
commencing October 1. The post is recognized for 
the M.R.C.0.G. (gynaecology only). Applications, 
stating age, qualifications and experience. together 
with copies of recent testimonials, to the Group 
Secretary, No. | Hospital M . 
the Leicester Royal Infirmary, by August 8. (3805) 


THE LEICESTER ROYAL INFIRMARY 
MATERNITY HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 

vacamt October 1 Recognized for the D.Obst. 
R.C.O.G. Applications, stating age, qualifications 
and experience, together with copies of recent 
testimonials, to Group Secretary, Leicester No. 1 
Hospital Management Comm tice, by 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals. Manchester 
Applications are invited for three posts of 
SENIOR HOUSE OFFICER in Gynaecology 
Applicants must have had previous hospital ex- 
perience in medicine and surgery. The post is 
recognized for the purpose of the MR.C.OG. 
examination. The appointment is for six months, 
starting October 1. 1957. Salary in accordance 
with National Scales. Application forms may be 
Obtained from the undersigned and returned not 
later than August 6. 1957.—A. R. Wise. General 
Superintendent. Saint Mary's Hospitals, Whitworth 
Park, Manchester. (3668) 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPTTALS 
Maternity Unit 
HOUSE OFFICER 
required for term commencing August 1, 1957. 
preferably have held a previous 


hospital Applications to Group Medical 
Royal Alexandra Infirmary, Paisicy. 
(4081) 


ELIZABETH GARRETT HOSPITAL 
tuston Read, 
(Royal Free ~ 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEO 
Applications are invited a pre-registration and 
women medical practitioners for the pos: 
of Obstetric House Surgeon (recognized for the 
M.R.C.0.G.). Duties to commence September |. 
1957. Appointment for six months. Salary in 
accordance with Ministry of Health Scale for 
House Officers. Applications, with copies of three 
recemt testimonials, to be sent to the Secretary, 
aaa Garrett Anderson Hospital, by July 31, 
1957 


(673) 


HOSPITAL, London, E.8 
General, 1S7 beds) 


Application tor the six fesident appoiat- 
ment, vacant August 19. of 
HOUSE SURGEON (0. and G.) 
candidates 


(Registered ) 
should reach the Group Secretary, Hackney Hos- 
pital, London, E.9, by August 6, quoting GH —_ 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex (621 beds) 

TWO HOUSE SURGEONS 
Combined posts in Obstetrics and 
recognized for DR.C.OG. and MR.COG 
Post vacant middie August. Apply, enclosing 
copies of three recent testimonials, to Medica! 
Director by August 6 (3824) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Sette) 


Applications are iavited ‘tr the post of 
GYNAECOLOGICAL HOUSE SURGEON 
(House Officer grade) 
vacant now. National salary scale and conditions. 
Six-monthiy appointment, terminable by one 
month's notice cither side. Applications to the 

Hospital Secretary, Hul! Roya! Infirmary, Hull! 
(4029) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOUSE SURGEON 
The above post. which is recognized for the 
M.R.C.0.G. and D.Obst., becomes vacant im the 
middie of August, 1957. NHS. salary and con- 
ditions. Applications, together with two recent 
testimonials, to be addressed to the ane _— 
retary at the above hospital 


LAMBETH HOSPITAL, Brook Drive, Sat 


Applications are invited from pre-registration and 
medica! practitioners for the post of 
RESIDENT HOUSE SURGEON 
in the Obstetric and Gynaecological Unit. Appoint- 
ment for six months from September 1, 1957. 
Recognized for the M.R.C.O0.G. and D.R.C.0.G. 
Forms of application from the Acting Physician 
Superintendent Please include a stamped 
addressed envelope. (3807) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minsier, Isle of Sheppey 


OBSTETRIC HOUSE OFFICER 
Applications are invited for the above - 
tration post, vacant on August 25, 1957. Salary 
£467 10s. to £577 10s. per annum, according to 
experience Applications, stating age, qua 
tions, nationality, and experience, to be addressed 
to the Hospital Secretary (4049) 


ST. WOOLOS HOSPITAL, Newport (379 beds) 


HOUSE SURGEON 
required August 1. Third post, covering 44 obstet- 
tical and 22 gynaccological~beds. Lady doctor 
preferred, but male also considered. Write. quoting 
two referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road. Newport. Mon (877) 


SOUTH-WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gyneecotogy) 

Applications invited from registered or pre-regis- 
tration practitioners. Vacamt September |, 1957 
Recognized for D.ObstR.COG. Departmen‘a! 
beds 69. Apply. naming two referees, to Group 
Secretary at above address. (3670) 
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Obstetrics and Gynaecology—contd. 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for post of 
HOUSE OFFICER 


in Gynaecological Department at St. Margaret's 
Hospital, Swindon, vacant July 31. Post is tenabic 
for six months. Offers good experience and is 
recognized for the M.R.C.O.G._ By arrangement. 
the appointment can be followed by a further six 
months’ post in the Obstetric Department. Appili- 
cations, Secretary, 7, Okus Road. Swindon, as soon 
as possible. (3495) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital (333 beds) 
GYNAECOLOGICAL AND OBSTETRIC HOUSE 
SURGEON 


Post recognized for D.R.C.O.G. Vacant Septem 
ber 1. Applications to Group Secretary, General 
(Sister Dora) Hospital, Waisall. (3637) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales Hespital, Carmarthen 
(188 beds) 


RESIDENT HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Applications are invited for the above post. 
which is now vacam. Salary and conditions of 
Service as laid down by the Ministry of Health. 
Applications, stating age, qualifications, experience, 
nationality, with mames and addresses of three 
referees. to the Group Secretary, West Wales Hos- 
pital M m Cc Glangwili, Carmar 
then, (3841) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological 


Vacant now. The post is recognized for pre- 
registration service Applications, together with 
the names and addresss of two referees, should be 
forwarded to the Hospital Secretary. (Pr.4053) 


HASTINGS AND ST. LEONARDS-ON-SEA, 
BUCHANAN HOSPITAL (94 beds) 


HOUSE SURGEON 


required for 28 gynaccological beds in hospital im 
course of being changed into unit for obstetric 
and gynaccological patients only. Post is vacant 
September 8 and recognized for M.R.C.0.G. 
Candidates for pre-registration service Gurgery) can 
be considered. Apply, giving names and addresses 
of three referees, to Hospital Administrator 

(Pr.3842) 


OPHTHALMOLOGY 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN OPHTHALMOLOGY 
to the hospitals and clinics of the Reading area. 
The appointment will be for one year, eligible for 
extension t0 a second year. Recognized for the 
F.R.C.S. and D.O. Applications, on forms obtain- 
able from the Secretary, Registrars Committee, 43, 
Banbury Road, Oxford, should reach him by 
August 12. (3843) 


ROYAL EYE HOSPITAL 
Applications are invited for the post of 
RESIDENT SENI 


OFFICER 
from October 1, 1957. The hospital is recognized 
for the F.R.C.S. and D.O. Application forms 
from the Secretary, Royal Eye Hospital, St. 
George's Circus, S.E.1, not later than August 9. 
1957, (3826) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 


APPOINTMENT OF HOUSE OFFICER 
Duties divided between ophthalmology (16 beds), 
E.N.T. (12 beds), and oral surgery (4 beds). Appli- 
cations, stating age, qualifications and experience, 
accompanied by two recent testimonials, to be sent 
forthwith to the Group Secretary, “ Rhianfa,” 
Russell Road, Rhyl. (3878) 


UNITED OXFORD HOSPITALS 
Applications invited for the post of 
HOUSE OFFICER 


in the Oxford Eye Hospital, with effect from 
October 1, 1957. Applications, stating age, quali- 
fications and experience, together with names of 
two referees, to the Adminisirator, Radcliffe 
Infirmary, Oxford, by August 10. (3827) 


ORTHOPAEDICS 
CREWE AND DISTRICT MEMORIAL 
HOSPITAL 


REGISTRAR (Orthopaedic Department) 
required. Modern theatres and accident depart- 
ment, incorporating every facility. [ull traumatic 
and orthopaedic service being developed. Vacant 
August 1, 1957. Salary and conditions as per 
regulations. Applications, stating age, quaiifica- 
tions and expericnce, together with names of three 
referees, to Group Secretary, South Cheshire Hos- 
pital Management Committee, Barony Hospital, 
Nantwich. (3927) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ORTHOPAEDIC REGISTRAR (whole-time) 
Noo-resident, for duties involving both orthopaedic 
and fracture work mainly at Croydon General 
Hospital (200 beds) and Purley Hospital (53 beds). 
Previous orthopaedic experience essential and 
possession of a higher surgital qualification desir- 
able. Post vacant October 1. Application forms 

bt bie from George A. Paines, Group Secre- 


LEICESTER GENERAL HOSPITAL 


Sepipaen are invited for the pre-registration 


OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEON 
vacant October 1. Recognized for the M.R.C.O0.G. 
Ovstetrics only) and D.Obst.R.C.0.G..  Appli- 
cations, stating age, qualifications and experience, 
together with copies of recent testimonials, to the 
Group Secretary, No. 1! Hospital Management 
Committee, the Leicester Royal Infirmary, by 
August 8. (Pr. 3808) 


tary. Hospital Management Committee, General 
Hospital, London Road, Croydon. (3523) 


GUY'S HOSPITAL, S.E.1 
Applications are invited for the post of 
REGISTRAR IN ORTHOPAEDICS 
(mid-grade) at Guy's Hospital, for ome year, with 
duties commencing October 1, 1957. Preference 
will be given to applicants holding the F.R.CS. 
Forms of application are obtainable from, and 
should be lodged with, the Superintendent, Guy's 
Hospital. London Bridge, S.E.1, oot later than 
August 2, 1957. (3705) 


REDHILL COUNTY HOSPITAL 
Eartswood Common, Redhill 


OBSTETRIC HOUSE SURGEON 
Post vacamt October 1. Recognized for = 
registration service and for D.R. C.0.G. pow © 
the Group Secretary. Redhill H.M.C., Ea 


Mount,” Pendleton Road, Redhill, Surrey. 
(Pr.3825) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Perivale Maternity Hospital, Greenford 


HOUSE OFFICER 


Vacant August 14. Post recognized for Member- 
thip and Diploma in Obstetrics. Preference given 
to person secking second pre-registration post under 
the Medical Act, 1950. Applications to Group 
Secretary, West Middlesex Hospital, Isleworth, 
Middlesex, by August 2. (Pr.3997) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Harrogate General Hospital (38 orthopaedic beds). 
Non-resident Applications, stating age. qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
August 9, 1957. (3879) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
at Marguerite Hepton Memorial Orthopaedic Hos- 
pital, Thorp Arch, near Wetherby (78 long-stay 
children’s beds) A three-bedroomed partly fur- 
nished house is available in the hospital grounds. 
Applications, stating age. qualifications and details 
of present and previous appoinuments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by August * Ss 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, for Northallerton Group of Hospitals, 
main hospital Friarage (341 beds). Accommoda- 
tion available. Applications, with names and ad- 
dresses of three referees, to Senior Administrative 
Medical Officer, Regional Hospital Board, Be 
Road, Newcastic upon Tyne, 6, within 14 days. 


(3880) 

NORTH-WEST REGIONAL 
HOSPITAL BOA 
REGISTRAR 


required in the Orthopaedic and Fracture Depart- 
ment of the Royal Northern Hospital (279 beds). 
The department has a very large Fracture Clinic. 
Candidates may visit the hospital by direct appoint- 
ment. Application forms obtainable from, and 
returnable to, the Secretary, Royal Northern Hoe 
pital, Holloway Road, London, N.7, by August 7, 

7. (4045) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of nom 
resident 
ORTHOPAEDIC REGISTRAR AND CASUALTY 

JRGICAL OFFICER 

graded Registrar The F.R.C.S. qualification 
is The ot is for a first period 
of 12 pov the holder normally being eligible 
for re-election. The successful candidate will be 
required to take up his duties as soon as possible 
and to work half-time in the Casualty Department 
and half-time on the orthopacdic firm. Applica- 
tions, stating nationality, date of birth, permanent 
address, qualifications (with dates), details and 
National Health gradings of previous and present 
appointments, together with the names and 
addresses of three referees, should rcach Alan 
Powditch, House Governor, not later than August 
7, 1957 (3702) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Bretby Halt Orthopaedic Hospital 
(78 available orthopaedic beds) 


WHOLE-TIME RESIDENT REGISTRAR 
( ) 


required for in-patient and operative work with 
children and aduits, Hospital quarters available. 
Duties include certain out-patient responsibilities 
at Derbyshire Royal Infirmary. Appointmem for 
one year in first Instance. Apply to Secretary 
Shefficld Regional Hospital Board, Old Fulwood 
Road. Shefficld, by August 8, 1957, giving age, 
nationality, qualifications, present and previous 
appointments (with dates), naming three a 

(3881) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
County Hospital, Louth (215 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics and Casualty) 
required. The appointment may include some 
duties in general surgery. Appointment for one 
year in first instance. Apply to Secretary, Sheffield 
Regional Hospital Board. Old Fulwood Road, 
Sheffield. by August 8, 1957, giving age, nationality. 
qualifications, present and previous appointments 
(with dates), naming three referees. (3882) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Victoria Hospital, Worksop (122 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
Orthopaedics and Casualty) 


( 
required. Appointment for one year in first 
instance. Apply to Secretary, Shefficid Regional 
Hospita! Board, Old Fulwood Road, Sheffield, by 
August 8. 1957, giving age, nationality. qualifica- 
tions, present and previous appointments (with 


dates), naming three referecs (3883) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
with opportunity for General Surgical work, in the 
Orpington and Sevenoaks Group of Hoapitais The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance. Applications, giving 
particulars of age, qualifications, and experience, 
with relevant dates. together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars’ Committee, South-East Metro- 
politan Regional Hospital Board. 11, Portland 
Place, London, W.1, not later than August 15, 
1957 (3884) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 22 


= — 
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Orthopaedics—contd. 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary. Manchester, 13 


REGISTRAR ia the "Orthopaedic Department 
to commence as soon as possible. Appointment for 
12 months, renewable Application form obtain- 
able from the undersigned, to be returned not later 
than August 10, 1957.—G. H. Taylor, Cunmae. 

0) 


GRIMSBY a MANAGEMENT 
COMMITTEE 


Grimsby General Hospital 


Applications are invited for the post of 
(Orthopaedic 
Orthopaedic Unit of 71 beds. Resident establish- 
mem, Registrar and two House Officers. Up-to- 
date medical library and reading facilities available 
Applications, with names of two referees, to Hos- 
pital Secretary (3844) 


MONTAGL Mexborough, and Annexe 
98 beds) 


SENIOR HOUSE OFFICER 

(Casualty hopacdics) 
£150 per annum residential emoluments. Recoe- 
nized for training for F.R.C.S Applications to 
the Secretary to the Committec. “Fern Bank.” 
Doncaster Road. Rotherham (3496) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


Applications invited for appointment of 

HOUSE SURGEON (Senior House 
to Orthopaedic Unit Post vacant August 13, 
1957. Recogn zed F.R.C.S(Eng.), and tenable for 
one year. Includes treatment of long- and short- 
stay cases and traumatic surgery with large out- 
patient and fracture clinics under two Consultants. 
Apply, stating age, qualifications and expericnce, 
together with three testimonials, to Group Secre- 
tary. Sherwood Park, Pembury Road, Tunbridge 
Wells 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


SENIOR HOUSE OFFICER 

required for the Orthopaedic Department. Salary 
£819 10s. per annum £150 per annum charged 
for accommodation. Address written applications 
giving full particulars of experience and two names 
and addresses for reference, to W. Bowring, Group 
Secretary, Pinderfields General Hospital, Wakefield 

(377) 


ROYAL INFIRMARY, Truro 
Accident Department of 120 beds 


SENIOR HOUSE OFFICER 
required for August 15 The post offers great 
experience in orthonpacdic and accident surgery, 
covering most of the County of Cornwall with 
Out-patients’ clinics of seven peripheral hospitals. 
Applications, stating nationality, age. qualifications 
and experience, together with two recent references, 
to be addressed to the Hospital Secretary, Royal 
Cornwal! Infirmary, Truro. 


ST. ALFEGE’S HOSPITAL (367 beds) 
Recognized for FRCS. examination 


RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedics and General Surgery) 
Vacant approximately mid-August, 1957. Six 
months’ appointment (renewabic). Applications 
and testimonials to Secretary, G. and D./H.M.C.. 


at above hospital. (3974) 
ST. LAWRENCE Chepstow 
(127 plastic surgery, 50 orthopaedic 


SENTOR HOUSE OFFICER IN ORTHOPAEDICS 
required mid-August. The emphasis is on “ cold ” 
orthopacdics. This is the only orthopaedic resident, 
and post entails a certain amount of initiative and 
responsibility, while the experience afforded is 
above normal. There are two $.H.0.4 in plastic 
surgery also resident, but duties are normally con- 
fined to orthopaedics. Salary £819 10s. per annum, 
less £150 for board residence, if resident. Write, 
quoting two referees, to T. A. Jones, Group Sec- 
retary, 64, Cardiff Road. Newport, Mon (3197) 


STRACATHRO HOSPITAL, Brechin, Angus 
(676 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopacdic Unit (178 beds). The success- 
ful candidate will carry out his duties under the 
Consultants and Senior Registrar and will be 
assisted by pre-registration House Officers. Salary 
£819 108. ver annum Applications, giving age, 
qualifications and experience. and naming two 
referees, should be addressed to the Group Medical 
Superintendent at the hospital (4032) 
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THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 
SENIOR SURGICAL HOUSE OFFICER 

resident, required. Apply Secretary nee. 


WAR MEMORIAL HOSPITAL, Wrexham 
(2M beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department of the above hos 
pital. The post is a residential one and affords 
particular facilities for postgraduate study. Success- 
ful applicant will be allowed to attend for two 
days a month at the Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry. The hospital is 
recognized for the Diploma of F.R.C.S. (Eng. and 
Edin.) Applications, stating age, sationality, 
Qualifications and experience, together with copies 
of two recent testimonials, to be addressed to the 
Group Secretary, Maelor General Hospital, Wrex- 
ham, as soon as possibic (3885) 


BARNET GENERAL HOSPITAL 
Weilnowe Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic Surgery. Pre-registra- 
tion post, now vacant. Recognized for F.R.C.S 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary. (Pr.7662) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications ate invited for the post of 
sU 


to the Fracture and Orthopaedic Department 
Approved pre-registration post. Applications, with 
copies of recent testimonials, to the Hospital 
Secretary. (Pr.9833) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Residen!) 
required in the Orthopaedic and Accident Unit im- 
ly. The service consists of 100 beds equaily 


WESTERN INFIRMARY, Glasgow, 
KILLEARN HOSPITAL ORTROPAEDIC U UNIT 


SENTOR HOUSE OFFICER 

required at Killearn Hospital commencing 

1, 1957. Salary £819 10s. per annum, less a charee 
of £150 for board and lodging. This post affords 
excellent experience in a wide variety of ortho- 
pacdic and accident surgery in @ sector orthopacdic 
unit which ig associated with the University Depart- 
ment of Orthopaedics. Applications, giving full 
particulars of experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary, B.O.M., Glasgow Western Hospitats, 
10, Park Circus, Glasgow, within ten days of the 
appearance of this advertisement. (3946) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(Post recognized for pre-registration service and 
tenable for six months), and 
SENIOR HOUSE OFFICER (Orthopaedic) 
The hospital is the centre to which all trauma 
from a large industrial town and port is directed, 
thus providing excellent experience in the treat- 
ment of traumatic conditions. Patients with ortho- 
paedic conditions are also drawn from a wide area 
Applications, with copies of testimonials, should 
be sent as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Com- 
mittee. Builar Street, Southampton (3433) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Orthopaedics) 
(pre- of post-registration) 

for the six months commencing August 1. 1957. 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medica! Superin- 
tendent, Law Hospital, Cariuke. (4026) 


VICTORIA INFIRMARY, Glasgow, 8.2 


Vacancies exist from August 1 for pre- of post- 
registration posts : 
HOUSE SURGEONS 
in Orthopaedic and E.N.T. Departments. Avely 
Medical Superintendent, (4082) 


WESTERN INFIRMARY. Glasgow, 
KILLEARN HOSPITAL ORTHOPAEDIC "UNIT 


HOUSE OFFICER (pre-registration post) 
required ai Killearn Hospital commencing August 
1, 1957. Salary for first post £467 10s., second 
post £522 10s., third post £577 10s. per annum, less 
a charge of £125 for board and lodging. Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Group Medical 
Superintendent, Western Infirmary, Glasgow, W.1, 
within ten days of the appearance of this adver- 
tisement. G947) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, or third post) 

Vacant now. Offers good opportunity for general 
experience in busy acute general hospital. Approved 
pre-registration post. Fully qualified practitioners 
may apply Recognized for F.R.CS. Apply 
Group Secretary. 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Applications are invited for the appointment of 
House Surgeon to the Orthopaedic Unit. Salary 
im accordance with national scales. This post is 
tfecognized as a pre-registration appointment 
Applications, stating usual particulars and naming 
two referees. to the Physician Superintendent, 
Brighton General Hospital, Elm Grove, Brighton. 
(Pr.4033) 


divided between traumatic surgery and “ cold" 

orthopaedics. Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.M.C.. Old- 
church Hospital (Pr.949s, 


TSMOUTH GROUP HOSPITAL 
POMANAGEMENT COMMITTEE 


Royal 


Portsmouth Hospital 
Department (104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant August 27. Applications, stating ave 
experience and qualifications, together with the 
mames of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital. Milton Road, Portsmouth (Pr.3556) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Midd'esex (560 beds) 


RESIDENT HOUSE SURGEON 
required for Traumatic and Orthopaedic Unit, six 
months’ appointment, suitable for pre-registration 
candidate, Applications, stating age, qualifications, 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital 
immediately. (Pr.4065 


_ TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital, Ayresome Green Lane. 
Middlesbrough (309 beds) 
Applications are invited for the appointment of 
HOUSE OFFICER (Orthopaedics) 
at the above hospital. The appointment is recog- 
nized for pre-registration service under the Medical 
Act, 1950, and includes some duties in the Casualty 
Department, which is under the supervision of a 
full-time Senior Casualty Officer. Applications, 
Stating full details and giving two referees, should 
be addressed to the Hospital Secretary. (Pr.9834) 


PAEDIATRICS 
BIRMINGHAM (DUDLEY ROAD) GROUP 


WHOLE-TIME CONSULTANT PAEDIATRICIAN 

Duties mainly at Dudicy Road Hospital and 
associated hospitals. Wide experience specialty 
bigher qualification required. Dudicey Road Hos- 
pital is recognized by the University of Birmineg- 
ham for clinica! (pacdiatric) instruction. Fifteen 
copies application, naming three referees, to Sec- 
retary, R.H.B.. 10, Augustus Road, Birmingham, 
15, A nee 26, 1957. Candidates may visit 
hospita G91) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool! Regional Hospita) Board 


Applications are invited for appointment as 
CONSULTANT PAEDIATRICIAN 
for four notional half-days to the United Liverpool 
Hospitals and the Liverpool Regional Hospital 
Board. The appointment is for three notional half- 
days a week for duty in the United Liverpool Hos- 
pitals, in the first instance at the Royal Liverpool 
Children’s Hospital, and for one notional half-day 
a week for duty with the Liverpool Regional Hos- 
pital Board, in the first instance at Broadgreen 
Hospital, in neonatal paediatrics. Candidates must 
possess a registrable qualification and F.R.C.P. 
or M.R.C.P. (London, Edinburgh or Ireland). 
Applications, giving full particulars of age, quali- 
fications. etc., and details of present and previous 
appointments, together with the names of three 
persons to whom reference may be made, should 
reach the Secretary. the United Liverpool Hospitals, 
80. Rodney Street, Liverpool, 1, by August 14, 
1957. (4083) 
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Paediatrics—contd. PORTSMOUTH GROUP HOSPITAL SOUTH-EAST METROPOLITAN REGIONAL 
MANAGEMENT COMMITTEE HOSPIT 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
The duties include work at the Royal Aberdeen 
Hospital for Sick Children and Aberdeen Maternity 
Hospital. The appointment is tenable for 12 months. 
Applications, giving full details of age, qualifica- 
tions and experience, together with the names of 
two referees, should be sent to the Group Medical 
Superintendent, Royal Aberdeen Hospital for Sick 
Children, Westburn Drive, Aberdeen, as soon as 
Possible (4041) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


SENIOR HOUSE OFFICER 
(combined with Pacdiatrics and General Medicine) 
required. Post vacant August 25, 1957. Apply to 
Hospital Administrator by first post August 

) 


IPSWICH AND EAST SUFFOLK ye 
Heath Read Wing, Ipswich (280 beds 
Applications invited for 
RESIDENT SENIOR HOUSE OFFICER 

to Paediatric Unit, vacant August 25. Appoint- 
ment recognized for D.C.H. and normally of 12 
months’ tenure. Applications, with full particulars 
and copies of two recent testimonials, to the Hos- 
pital Secretary (3526) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, PAEDIATRICS 
vacant October 1. Recognized for the D.C.H. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to the Group Secretary, No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, 
by August 8. (3810) 


Saint Mary's Hospital (S3 paediatric beds) 


HOUSE OFFICER 
Vacant August 15, 1957 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possibic to E. H. 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. G199) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospice, Reading (398 beds) 


Applications are invited fr from registered and pro- 
visionally registered medical practitioners for the 
resident post of 

HOUSE PHYSICIAN 
in the Paediatric Department, vacant Septembe 
1957, and tenable for six months. Write, a) 
age, qualifications (with dates), nationality, present 
post, with copy of one recent testimonial, to 
Secretary. (3941) 


ST. STEPHEN’S HOSPITAL, Chelsea, 5.W.10 


PAEDIATRIC HOUSE PHYSICIAN 
Resident. Vacancy August 7, 1957. Applica- 
tions, naming two referees, to Medical Superin- 
tendent within 14 days. (3959) 


UNITED BRISTOL HOSPITALS 


Bristol Royal Hospital for Sick Children 


Applications are invited for the combined post of 
HOUSE PHYSICIAN and SENIOR RESIDENT 
OFFICER 
(third or subsequent post), tenable for six months 
from September 1, 1957. Applications, giving age, 
qualifications and experience, and names and 
addresses of two referees, should be sent, by 
August 3, 1957, to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. (3966) 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, Marston Green, near Birmingham 


RESIDENT SENIOR HOUSE OFFICER 
IN PAEDIATRICS 
required October 1, 1957, for six months or one 
year (the latter to be recognized for D.C.H.). 
Dutics in Premature Baby unit (i2 cots), in neo- 
natal department at above hospital (121 beds) 
(hospital affiliated to the University of Birmins- 
ham for the teaching of students), and in neonatal 
and children’s departments at neighbouring hos- 
pitals. Previous paediatric and obstetric experi- 
ence desirable. Detailed applications to —— 


Secretary, Dudley Road Hospital, 18 
(395 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 
Queen Charlotte's Maternity Hospital 
SENIOR HOUSE OFFICER 
in the Paediatric Department. Resident post ten- 
able for six months in the first instance from 
October 1. 1957, Duties will include the euper- 
vision of the babies, research work under the visit- 
ing staff and charge of the follow-up clinics. Pre 
vious experience at a children’s hospital is essential 
and possession of a higher qualification is desirable. 
Applications to the House Governor by August 
10, on forms obtainabie from 339, Goidhawk Road, 
London, W.6. (4072) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, PAEDIATRICS 
for a period of 12 months commencing October 1. 
The post is recognized for the D.C.H. Applica- 
tions, stating age. qualifications and experience, 
together with recent testimonials, to the Group 
Secretary, No. 1 Hospital Management Committee, 
the Leicester Royal Infirmary, by August 8. (3811) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for the post of 
SENIOR HOUSE (Paediatrics) 
(Male or Fema'e) (Post recognized for D.C.H.) 
The post will become vacamt on October 1, 1957. 
Scaic of salary £819 10s. per annum, less a 
deduction of £150 per annum for residential 
emoluments Applications to be forwarded to 
Henry L. Boot. Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, Lancs. (4054) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


RESIDENT HOUSE PHYSICIAN (Paediatrics) 
required October 1. Post recoenized for D.C.H. 
Applications, on forms obtainable from the Secre- 
tary. Board of Governors, the Hammersmith, West 
London and St. Mark's Hospitals. Du Cane Road, 
London, W.12, to be returned by August ae 

3948) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (Paediatrics) 
required, vacant very shortly. Pre-registration po. 


Applications are invited for an appointment as 
OLE-TIME REGISTRAR IN PATHOLOGY 

to fill a vacancy in the approved trainee estab- 
lishment at the Bermondsey and Southwark Group 
of Hospitals, for duties at St. Olave’s Hospital, 
Lower Road, S.B.16. The appointment will be 
im accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff (Ene- 
land and Wales), and will be for one year in the 
first instance. Applications, giving particulars of 
age, qualifications, and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary, Regis- 
trars Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portiand Place, London, W.1, 
not later than August 10. (3888) 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE OFFICER 
required in Pathological Department. Applica- 
tions, with copies of two recent testimonials, to 
Hospital Secretary. (3665) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
vacant October 1. Recognized for the D.Path. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to the Group Secretary, No. 1 Hospital Manage- 
ment Committee, the Leicester Royal a 
by August 8 (3812) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the posts of 
SENIOR HOUSE OFFICER, PATHOLOGY (2) 
vacant October 1. The post is recognized for 
D.Path. and D.C.P. Applications, .stating age, 
qualifications and experience, together with copics 
of recent testimonials, to the Group Secretary, 
Leicester No. 1 Hospital Management Committee 
the Leicester Royal Infirmary, by August 8, (3813) 


Detailed applications, with copy 
Group Sccretary, Princes Road, Stoke- now 
(Pr.3886) 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, Pendlebury, near Manchester 


Salford Hospital Management Committee 


SURGICAL HOUSE OFFICER 

Applications invited for above resident appoint- 
ment, vacant August 1, 1957. Appointment is for 
a period of six months and is open to pre-registra- 
tion graduates. Applications, with testimonials or 
names of referees, to the Hospital Secretary within 

10 days of appearance of this advertisement. 
(Pr.4034) 


SOUTH MANCHESTER H.M.C, 
Withingtoa Hospital, Manchester, 20 


Applications are invited fo for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade, vacant on September 2, 
1957. Previous experience in pathology not 
essential, the post affording opportunities for gain- 
ing experience in all branches of clinica! pathology. 
Applications, stating age, qualifications, present 
post, experience, and the names of two referees, 
to be forwarded to the Group Secretary, Withing- 
ton Hospital. Manchester. 20 (3780) 


PATHOLOGY 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Whiston and Rainhill Hospitals 


Applications are invited for the post of 
CONSULTANT PATHOLOGIST 
(Who-e-time or maximam part-time sessions) 
with duties at the above hospitals. Applicants 
should possess a higher qualification and should 
have at least five years’ experience in clinical 
pathology, including at least three years in hospital 
pathology. Forms of application from Dr. T. 
Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be returned not 
later than August 17, 1957.—Vincent 


Secretary to to the Board. 4055) 
ELIZABETH | GARRETT HOSPITAL 
Euston Road, 


(Royal Free 
APPOINTMENT OF REGISTRAR IN 
PATHOLOGY 


Applications are invited from registered women 
medical practitioners for the post of full-time 
Registrar in Pathology (non-resident). Appoint- 
ment for one year in the first instance, to com- 
mence October 1. 1957. Salary in accordance with 
Ministry of Health Scale for Registrars. Applica- 
tions, with names of three referees, should be sent 
to the Secretary, Elizabeth Garrett Anderson Hos- 
pital, Euston Road. N.W.1. by July 31 (3790) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRAR IN PATHOLOGY WHOLE-TIME 
resident or non-resident If non-resident must 
sleep in on nights on duty. General laboratory 
and emergency duties with training in all branches. 
Previous laboratory experience desirabic. 

dates may visit hospital by direct appointment. 
Application forms obtainable from, and returnable 
to, Group Secretary, — Middiesex Hos- 
pital Cc est Middiesex Hos- 
pital, Isleworth, by August hed (3945) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, St, Lawrence Hospital, 
Chepstow, Mon (127 Plastic Surgery, 50 

Orthopaedic beds) 


SENIOR HOUSE OFFICER in Plastic Surgery 
required. There ate two residents in Plastic Sur- 
gery and one in Orthopacdics. Post tenabiec six or 
twelve months as desired, and candidates experi- 
enced in another specialty wishing to gain Plastic 
Sureery experience will be considered Salary 
£819 10s., less £150 board residence. Write, quot 
ing two referees, to T. A. Jones, Group Secretary, 
64, Cardiff Road, Newport, Mon. (3201) 


PSYCHIATRY 
INSTITUTE OF CHILD PSYCHOLOGY LTD. 
6, Pembridge Viles Wil 


HONORARY CHILD PSYCHIATRIST 
required two sessions weekly. D.P.M. and experi- 
ence in child psychiatry essential. Opportunity for 
those interested in new methods and research. 
Four guineas per session. Apply to the Sumer. 

( ) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
two half-days per week, for work with parents at 
“High Wick.” Tyttenhanger, St. Albans, Herts. 
(Approximately 20 beds for psychotic and mal- 
adjusted children 3 to 10 years old.) Preference 
will be given to suitably qualified male candidate 
with interest in a, Unit may be visited 
by direct appoi jou forms obtain- 
able from, and a “to, Secretary, North 
West Metropolitan Regional Hospital Board. Ila, 
Portland Place, W.1, before August 28, 
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Psychiatry—contd. 
SURREY COUNTY COUNCIL 
Child Guidance Clinics 


APPOINTMENT OF PART-TIME 
PSYCHIATRIST 
Medica! practitioners possessing the D.P.M. and 
who have had previous experience of child guid- 
ance work are invited to apply for vacancies in 
this éervice Remuncration is at the rate of five 
guineas per session up to six sessions per week 
Applications, stating age, qualifications and experi- 


ence, to County Medical Officer, County Hail, 
Kingston-upon-Thames, from whom further par- 
teulars can be obtained (3818) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PSYCHIATRIST 
to South-East Essex Child Guidance Clinic, 119 to 
i271, Honeypot Lane, Basildon, for two sessions 
@ week (new clinic in developing area). Further 

particulars on appiication 
PART-TIME oe PSYCHIATRIST 
S.H.M.O, grade) 
at Romford Child Guidance Clinic, 62, Western 
Road, Romford, Essex, for two sessions a week 
(newly established to serve Romford and Dagenham 


areas) 
PART-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 
at South Ewex Child Guidance Clinic, Whitchurch 
Lane. Grays, for two sessions a w 

Applications (six copies), stating post(s) con- 
cerned, and names of three referees, should reach 
the Secretary, tla, Portland Place, London, W.1, 
by Saturday. August 24 (4000) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Cartton Hayes Hospital, Narborough, 
near Leicester Single accommodation availabic 
Satary 15s. by 10s. to £2,126 Ss Appli- 
cation forms and further details from Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board. Old Fulwood Road. Shefficid 
Forms to be returned by August 24, 1957 (3912) 


GUV'S HOSPITAL, 5.E.1 


Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHOLOGICAL 
MEDICINE 
at Guy's Hospital, for one year, with duties com- 
mencing October 1, 1957 Forms of application 
are obtainable from. and should be lodged with, 
the Superintendent, Guy's Hospital, London Bridge, 
S.E.1, not later than August 2, 1957 (3706) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 

(1) Menston Hospital, near Leeds (2.500 beds). 
2) De la Pole Hospital, Willerby (1,175 beds) 
and associated clinics. Resident or non-resident 

If desired. facilities for attendance at Leeds 
University will be provided if the successful candi- 
dates are studying for the D.P.M Applications, 
stating age, qualifications and details of present and 
previous appointments (with dates). together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade, 
Harrogate, by August 9 1957 (3486) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
Storthes Hal} Hospital, Kirkburton. near Hudders- 
field (2.600 beds). and associated clinics Non- 
resident Applications, stating age, qualifications, 
and details of appointments held (showing dates), 
and the names and addresses of three referees, to 
the Secretary. Joint Registrars Commitee, Park 
Parade, Harrogate, by August 15, 1957 (3887) 

ST. MARY'S HOSPITAL and the 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOAR 


Applications are invited for the post 
SENIOR REGISTRAR IN PSYCHIATRY 
The successful candidate will be required to under- 
take seven sessions per week at St. Mary's Hospital 
and four sessions per week at St. Bernard's Hos- 
pital, Southall. Candidates are expected to have 
had the appropriate experience and to hold the 
D.P.M. and to take up the appointment as soon 
as possible Application forms. which may be 
obtained from Alan Powditch. House Governor. 
must be returned not tater than August 7, 1957 
(4067) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Psychiatry) 
required for duties at the Towers Hospital. 
Leicester, and at the Children’s Psychiatric Clinics 
in Leicester and Leicestershire Possession of 
D P.M. essential. Appointment for one year in 
first instance reviewable annually Application 


forms and further details from Scnior Administra- 
tive Medical Officer. Shefficid Regional Hoxpitai 
Board, Old Fulwood Road Shefficid. Form to 
be returned by August 8. 1957 (3529) 
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THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 
resident appointment of 
SENIOR REGISTRAR 
ja the Department of chological Medicine 
at the Royal Victoria Infirmary, under the direc- 
tion of the Professor of Psychological Medicine. 
Applicants should possess cither a Diploma in 
Psychological Medicine or a higher qualification 
in genera! medicine and psychiatric cxperience 
The appointment is for one year in the first 
instance, and will be subject to the terms and con- 
ditions of service of hospital medical staff in the 
National Health Service. Applications, giving full 
detai’s and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 
A. W. Sanderson, House Governor and Secretary, 
Royal Victoria Infirmary, Newcastle upon Tyne 
(3962) 


UNIVERSITY OF DURHAM AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 
JOINT TRAINING SCHEME FOR REGISTRARS 
IN PSYCHOLOGICAL MEDICINE 

Three Registrars in Psychiatry required. The 
Registrars will be allotted to cach of the following 
hospitals : The Towers, Leicester, Carlton Hayes. 
Leicester, and Rauceby, Sleaford, Lincs. 
Appointees to commence in September, 1957. 
These posts form a part of the Joint Training 
Scheme in Psychiatry sponsored by the Newcastle 
and Shefficld Regional Hospital Boards in con- 
junction with Durharn University. The tenure will 
be subject to annual review and the duties will 
be changed periodically in order to provide varied 
experience, including mental deficiency. The 
normal period of training will be two t three 
years according to the previous experience of the 
trainee. The regulations for the D.P.M. (Durham) 
require no special course of study for Part I of 
the examination. In order to take Part II the 
candidate will be given six months’ study leave 
with pay to attend a full-time course of instruc- 
tion at Newcastic under the aegis of the Profes- 
sorial Department of Psychological Medicine. Full 
particulars of the scheme may be obtained from 
the Senior Administrative Medical Officer, Shefficid 
Regional! Hospital Board, Old Fulwood Road. 
Sheffictd Applications should be made to the 
Secretary of the Board by August 12, 1957, giving 
age, nationaiity, qualifications, present and previous 
appointments (with dates), naming three referees. 
(3889) 


KNOWLE HOSPITAL, Fareham, Hants 

Knowle Group Hospital Management Committee 
invite applications for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
to the above hospital (mental) All forms of 
modern treatment are undertaken and previous 
psychiatric experience is not essential. There is a 
house available at a reasonable rental for a married 
Officer Terms and conditions of scrvice will be 
as approved for hospital medical staff employed 
in the National Health Service. Salary £852 10s 


by £55 to £1,182 10s. per annum Applications 
should be sent to the Physician Superintendent, 
Knowle Hospital, Fareham. Hants, (3845) 


SHREWSBURY HOSPITAL GROUP 


JUNTOR HOSPITAL MEDICAL OFFICER 
Appointment for one year in first instance. Resi- 
dential accommodation available. Recognized for 
D.P.M. Applications to Medical Superintendent. 
(3498) 


SHENLEY HOSPITAL, Near St. Albans, Herts 


SENIOR HOUSE OFFICER —PSYCHIATRIST 

Applications are invited for the above post, resi- 
dent or non-resident, for one year in the first in- 
stance, at Shenicy Hospital, 16 miles from London 
Opportunity for work with neurotic as well as pay- 
chotic patients. The Hospital may be visited by 
appointment. Applications to the Medical Super- 
intendent (3666) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(six o.h.d weekly) 

Duties at hospitals within the Burton-on-Trent 
group. Wide experience specialty /higher qualifica- 
tion required Fifteen copies application. naming 
three referees. to Secretary, 10. Augustus Road, 
Birmingham, 15, by Augvet 26, 1957. Candidates 
may visit hospitals (3890) 


THE MIDDLESEX WITAL, Wi 


invited ‘for post of 
LL-TIME ASSISTANT 
in the wa. - of X-ray Diagnosis, with salary 
on the scale £1,653 15s. to £2.126 5s. Applications, 
maming two referees, should be sent to the Deputy 
Superintendent by August 17. (4061) 


Jury 27, 1957 


MANCHESTER REGIONAL HOSPITAL BOARD 
WHOLE-TIME, NON-RESIDENT ASSISTANT 
RADIOLOGIST (S.H.M.O.) 

Burniey and District Hospital Centre, mainly at 
the Victoria Hospital, Burnicy, but including duties 
at Burnicy General and Reedyford Memorial Hos- 
pitals. Good experience and higher qualifications 
required. Appointee to live in or near Burniey 
Application forms from the Senior Administrative 
Medical Officer to the Board. Cheetwood Road. 
Manchester, 8. to be returned by August 12, 1957 

(4088) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 
required for the Watford and District Peace 
Memorial Hospital Post recognized for the 
D.M.R.D Hospital may be visited by direct 
appointment. Post vacant immediately, Applica- 
tion form obtainable from, and returnable to. the 
Secretary, West Herts Group Hospital Management 
Committee, 9 Rickmansworth Road. Watford. 
Herts. by not later than 10 days after appearance 
of this advertisement. (4036) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required in the X-ray Diagnostic Department ar 
Mount Vernon Hospital, Northwood. Middlesex 
($51 beds), for one year in first instance. Applica- 
tion forms obtainable from. and returnabie tw. 
the Group Secretary. Hareficld and Northwood 


Group H.M.C., Mount Vernon Hospital, North- 
wood, Middlesex, by August 3, 1957. Hospitai 
may be visited by direct appointment (3610) 


SHREWSBURY GROUP AND ROBERT JONES 
AND AGNES HUNT — HOSPITAL 
estry 


REGISTRAR, RADIOLOGY (Radiodiagnosis) 
Resident or non-resident. Application forms from 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury, to be returned by August 8. 1957. Candi- 
dates may visit bospitais, (3891) 


RADIOTHERAPY 
THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
REGISTRAR 

required for the Radiotherapy Centre. Candidates 
with D.M.R. preferred. The post will be tenabice 
for one year in the first instance and renewabic 
for a second. Terms and conditions of service for 
hospital medical staff apply. Applications, stating 
age, qualifications, previous posts (with dates) 
with three names for reference, should be sent to 
the Sub-Dean, School of Medicine, Leeds, 2. by 
Thursday, August 1, 1957 (3677) 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 
Applications invited for post of 
HOUSE PHYSICIAN 

to Special Unit for research im Juvenile Rheu- 
matism. Post offers scope for those intcrested in 
research. paediatrics, rheumatology or cardiology 
Applications. stating age, qualifications and expert- 
ence, with copies of two testimonials, to — 

(3892) 


SURGERY 
BIRMINGHAM ACCIDENT HOSPITAL 
(218 beds) 


SURGICAL REGISTRAR 

Special experience available in treatment of 
shock, infection and principles of plastic surgery 
in connection with M.R.C. Burns Unit. Previous 
experience not essential. F.R.C.S. advantageous 
Application forms from Secretary, Selly Oak 
H.M.C., Oak Tree Lane, Birmingham, 29, to be 
returned by August 8 Candidates may visit 
hospital. (3893) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, 


R.S.0, . (Resistrar) 
required Post vacant. Three-roomed furnished 
flat available if required Hospital is part of 
University Department of Child Health. carries out 
undergraduate teaching. and is recognized for 
D.C.H 160 active surgical beds including al! 
branches except thoracic surgery. Patients admitted 
from birth to 16 years Applications to Group 
Secretary, together with names of two referees 
as soon as possible. (4016) 
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Surgery —contd. 
FULHAM HOSPITAL, St. Dunstan's Road. 
Hammersmith, W 


SURGICAL REGISTRAR 
Post vacamt October 1, 1957. Candidates may 
visit hospital by arrangement with the Hospital 
Secretary. Applications (six copies), to be sub- 
mitted by August 9, 1957, on forms obtainabic 
from, and returnable to, Growp Secretary (58), 
S$, Collingham Gardens, London, S.W.5 (3937) 


MOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W. 


Required to commence on Wednesday. August 14, 
FULL-TIME SURGICAL REGISTRAR (Male) 
The possession of the Diploma of Fellow of one 
of the Roya! Coileges is desirable. Honorarium at 
the rate of £850 per annum. Appointment will be 
for a period of 12 months. Further particulars may 
be obtained from the Secretary, to whom applica- 
tions, with names of three referces, should be sent 
on or before Wednesday, July 31, 1957. (3430) 


LEEDS REGIONAL AL HOSPITAL BOARD 


REGISTRAR IN ‘GENERAL SURGERY 
at Hall Royal Infirmary (80 general surgical beds) 
and other hospitals in the Hull (A) Group. Duties 
those of R.S.O. and includes additional duties in 
the Casualty Department. Applications, stating age, 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
Joim Registrars Committee, Park Parade, Harro- 
gate, by August 9, 1957. (3487) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 
REGISTRAR IN GENERAL SURGERY 
required for locum duties, for approximately twelve 
months. Resident or non-resident. Possession of 
FRCS desirable Applications, stating age, 
nationality. qualifications and experience, together 
with copies of three testimonials, to the Hospital 
Secretary by August 3, 1957 (3648) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area for Cumberland and North 
VW estmortand 
East Cumberland Group of Hespitais 


SURGICAL REGISTRAR (Resident, whole-time) 
required for one year in the first instance, with 
the likelihood of extension. Main duties at the 
Cumberiand Infirmary, Carlisle (322 beds), where 
the Registrar will have duties in the casualty 
@epartment and in the wards. The post is recog- 
nized under the F.R.C.S. regulations. Applica- 
tions, together with names and addresses one 
to three referees and/or one to three testimonials, 
to the Senior Administrative Medical Officer, 72. 
Warwick Road, Carlisie, within 14 days. (4037) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
required at Centra! Middlesex Hospital, Park Royal, 
London, N.W.10. Post now vacant. Appointment 
for one year in the first instance. Application 
forms from. and returnable to, Group ‘Secretary, 
Central Middlesex Group Hospital Management 
Committee, Park Royal, N.W.10, by August 10, 
1957 (3949) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
residemt or non-resident, required at Colindale Hos- 
pital, Colindale Avenue, London, N.W.9 (300 
beds). Post vacant September 1, 1957. F.R.C.S. 
and previous experience an advantage. Work covers 
surgical treatment of pulmonary, orthopaedic, 
urinary and tuberculous and non-tuberculous chest 
diseases The hospital is situated within casy 
access of central London and may be visited by 
arrangement with Physician Superintendent. Appli- 
cation forms obtainable from, and returnable to, 
Group Secretary. Hendon Group Hospital Manage- 
ment Committee. Edgware General Hospital, 
Edgware, Middlesex, by August 6, 1957. (4084) 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR IN GENERAL SURGERY 
at Northampton General Hospital 
with some duties in Thoracic Surgery at Creaton 
Hospital, Northants. Applications, on forms 
obtainable from the Secretary, Registrars Com- 


mittee, 43, Banbury Road, Oxford, should reach 
him by August 2, 1957 (3558) 


PETERBOROUGH MEMORIAL HOSPITAL 


SURGICAL REGISTRAR 

Appointment for one year, renewable for second 
year. Provides wide range of work and experience. 
Recognized for F.R.C.S. Applications, stating age, 
experience and the names of three referees, to 
d's Senior Administrative Medical Officer, 
117, Chesterton Road, Cambridge, by August 8, 
1957. Candidates invited to visit the hospital by 
direct arrangement with H.M.C. Secretary at the 
hospital (3894) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
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Department. The appointee would be required two 
exercise control of this department and also to 
assist R.S.O. with the gencra! surgical work of 
the hospital. The post offers excellent oppor- 
tunities of practical experience and postgraduate 
study to suitably qualified candidates and par- 
ticularly those studying for higher surgical guali- 
fications. Applications, with names of two referees, 
to Group Sccretary, Sinderiand Road, Altrincham 

(3896) 


PEEL HOSPITAL, sear Galashiels 
(General hospital, 220 beds) 


Applications are invited for following immediate 

vacancy 
SURGICAL DEPARTMENT—JUNIOR 
HOSPIT MEDICAL OFFICER 

To work in a general surgical unit of one Con- 
sultant, one Senior Registrar and two House 
Officers. Conditions of service in accordance with 
regulations for National Health Service Staff 
Applications, giving full particulars and names of 
two teferees, to Group Superintendent, 
Borders Hospitals Board ot Management, Peei 
Hospital, Galashiels (3928) 


Applications are invited for a whole-time appoint 

ment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Tunbridge Wells group of hospitals. The 
Salary will be £1,061 10s. per annum, and the 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital! Medical and 
Dental Staff (England and Waies), and will be for 
one year in the first instance. renewable for a 
further year. Applications, giving particulars of 
age. qualifications, and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary, Regis- 
trars’ Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, W.1, not 
later than August 10. 1957 (3895) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
REGISTRAR 
to the Professorial Surgical Unit at the General 
Infirmary required. Possession of Finai F.R.C.S. 
(England) sot absolutely essential but should have 
primary F.R.C.S. examination Salary and con- 
ditions of service as defined by Whitiey Council. 
Applications, stating age, qualifications and experi- 
ence, together with three names on reference, 
should be sent Xo the Sub-De School of 
Medicine, Leeds. 2, not iater than 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
Maelor General and War Memorial Hospitals, 
Wrexham. Resident /non-resident. Hospital recog- 
nized for F.R.CS 
year. Application forms from §.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within i¢ days. 


“WELSH REGIONAL HOSPITAL 
REGISTRAR a GENERAL SURGERY 


Morriston Hospita Morriston, near Swansea. 
Duties offer good —e .-—. in general surgery and 
urology. Hospital recognized for F.R.C.S. 
ge Subject to review end of 
first . Application forms from §S.A.M.O., 

Temple pat Peace, Cathays Park, Cardiff, within 
14 days. (4090) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR. GENERAL SURGERY 
Pembroke County War Memorial Hospital, Haver- 
fordwest. (Resident or non-resident.) Subiect to 
review end of first year. Application — from 
S.A.M.O., Temple of Peace, Cathays Car- 
diff, within 14 days. 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 
ASSISTANT a. SURGICAL OFFICER 
.H.M.O, grade) 


Applications R. invited for this post in a hos 
pital of 130 acute beds with a busy Casualty 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Fareham Hospital, Hale Road, Farnham (178 beds) 
5.41.M.O. or SENIOR SURGICAL HOUSE 
OFFICER 


for Casualty, Orthopaedics and General Surgery, 
commencing August 26. Medical Whitley Council 
salary scales and conditions. Applications, with 
full persona! details, to the Medical Superintendent. 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
vacant now, is recognized by the Royal College 
of Surecons for the Fellowship examination, and 
will be tenable for a year. Salary £819 10s a year, 
less a deduction of £150 a year for residential 
emoluments. Applications, stating age, qualifica- 
tions, and the names and addresses of two referees, 
should be made to the Group Secretary, “ Ash- 
Eton.” Radnor Park West, Folkestone. (4048) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch, Hants 


Applications are invited for the appointment of a 
NT SENIOR HOUSE OFFICER (Sargical) 

for the above hospital of 334 beds, including a new 
surgical unit of 56 beds. The post becomes vacant 
on September 1, 1957. There is no emergency 
surgery undertaken at the moment, but the success- 
ful applicant will attend surgical out-patient sessions 
at the Royal Victoria Hospital, Boscombe. Appili- 
cations to the Hospital Secretary, Christchurch 
Hospital! (3169) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (354 beds) 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 
Vacant end of August. Residem R zed 
FRCS. Apply Secretary, Group 20. ney 
Stanton Road. Coventry (3533) 


DONCASTER HOSPITAL MANAGEMENT 


Doncaster Royal Istiemary (338 beds) 


Applications are invited ited for the post of 
HOUSE SURGEON 
(Intern or Howse Officer) 
Post recognized for F.R.C.S. Applications to the 
Group Secretary at Doncaster Royal ae 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 


ALL SURPLUS T 


Service—!957 


Branches at: 


"INSURA LTD. 
MEDICAL INSURANCE AGENCY 
Hoary MO, OL, IP. 
Be, MD. A: Dixon, ACH. 
Te Jephone : Euston 603! (7 lines) 
MEDICAL AND DENTAL CHA 


Edinburgh. Bristol, Cardiff, 


= | 

RCHASE 
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Sergery—contd. 
DORKING GENERAL 
Herst Road, Dorking, Surrey 


SENIOR HOUSE OFFICER 

Applications are invited for the post of Senior 
House Officer (General Surgery, Casualty, Ortho- 
pacdics and E.N.T.) Vacant on September 1, 
1957 Recognized for the F.R.C.S Married 
Quarters may be available to suitable applicant. 
Apply, with testimonials, to the Medical Superin- 
tendent, Dorking General Hospital (3828) 


GENERAL HOSPITAL, Nottingham 


SENTOR HOUSE OFFICER (Surgery) 
required ; dutiea to commence about mid-August 
Applications, stating age, qualifications and experi 
ence and nationality, together with copies of testi- 
moniais, to be sent to the Growp Secretary. 
Generali Hospital, Nottingham (3209) 
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STROUD GENERAL HOSPITAL, Stroud, Glos 


SENIOR HOUSE OFFICER 
required, mainly for surgery--Locum considered. 
Applications, naming two referees, to Hospital 
Secretary. (4018) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (282 beds) 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Surgery) 

at the above-named hospital, which is situated in 
@ rural area within casy reach of Middlesbrough. 
and docs not have a casualty department The 
appointment is recognized for the F.R.C.S. exam- 
ination and includes duties in connection with 
acute surgical and plastic surgery cases. Applica- 
tions, with full details and two referees, should be 
addressed to the Hospital Secretary (3503) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Hospital, Louth, Lincs (215 beds) 


SENIOR HOUSE OFFICER (Sargical) 
Applications are invited for the above post, 
vacant August 31, 1957, at this general hospital. 
Applications, giving full details, together with the 
names of two referees, should be addressed to the 
Hospital Secretary. (3819) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Surgery 
(vacant immediately) for a period of six months, 
to be followed if satisfactory by a further period 
of six months. Full particulars should be sent to 
R. W. Howick, Group Secretary (3898) 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft, Suffolk 
SENIOR HOUSE SURGEON (Resident) 
required immediately. Furnished flat available for 
married officer if desired. Post recognized for final 
F.R.C.S. examination requirements. The hospital 
has a Consultant General Surgeon and is regularly 
visited by Consultants in all specialties from the 
Norfolk and Norwich Hospital. Membership of 
a Medical Defence Society is a condition of 
appointment. Applications, stating age, qualifica- 
tions and experience, with names and addresses of 


two referees, to Hospital Secretary. (3846) 
MONTAGU ry Mexborough, and Annexe 
beds and 30 beds) 


SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum. Appli- 
cations to the Secretary, Hospital Management 
Commitee, “Fern Bank,” Doncaster Road, 
Rotherham. G899) 


VICTORIA HOSPITAL, Notts 
119 active surgical beds 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
vacant mid-August. Duties to include orthopaedic 
and E.N.T. departments and a certain amount of 
casualty work Applications, with copies of two 
recent testimonials or names for reference, to be 
sent to the Group Secretary. P.O. Box No, 2. 
Victoria Hospital, Worksop, Notts. (3847) 


HEXHAM GENERAL HOSPITAL 
Northumbertand (304 beds) 
HOUSE SURGEON 
Post, pre- or post-registration, combining gencrai 
surgcry with orthopacdic experience, vacant in 
August. Recognized by R.C.S. Applications, with 
mames and addresses of two referees, to Group 
Secretary, General Hospital, Hexham, as carly as 
possivic. (3929) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (H.O. grade) 
Vacant July. Recognized for F.R.C.S. Nationai 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Applications to the Hospital Secre- 
tary, Hull Royal Infirmary. (3395) 


KENT AND CANTERBURY HOSPITAL 
Can enterbery (277 beds) 


GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON (Pre-registration or third post) 

The above post. which is recognized for the 
F.R.C.S., becomes vacant in the middie of August, 
1957, N.HL.S. salary and conditions. Applications, 
together with copies of two recent testimonials, 
to be addressed to the Hospital Secretary at the 
above hospital. (3405 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey 


RESIDINT SENIOR HOUSE SURGEON 
(Net recognized for F.R.C.S.) 

Vacant August 19. This post in small but busy 
genera! hospital provides good and varied experi- 
ence in diagnosis, treatment and operative pro- 
cedure Applications, stating age, qualifications, 
and experience, and the names of referees, to be 


LAW HOSPITAL, Carluke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
(pre- or post-registration) 
for the six months commencing August 1, 1957. 
Applications, stating age, qualifications and previous 
experience, together with the names of two referees, 
should be submitted to the Group Medical Superin- 
tendem, Law Hospital, Carluke. (4027) 


sent to the Group Secretary, St. Helier H 
Carshalton, Surrey. (3902) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York Military Hospital (Civilian Wing) (60 beds) 


SENIOR HOUSE OFFICER 
required from August 10. 1957, resident or non- 
residemt. There are 30 general surgical beds and 
30 medical beds. The hospital is associated with 
the County Hospital (general hospital of 269 beds) 
where relief casualty and emergency work and 
relief work for house surgeons may be uadertaken 


and where residence can be provided. Salary 
£819 10s. per annum, less £150 per annum if resi- 
dent Applications, stating age, nationality, 


experience, qualifications, and names of two 
referees, to Group Secretary, Bootham Park, York 
immediately. (3829) 


beds, 3 38 cots 


SENIOR HOUSE OF OFFICER (Surgery) 
required. Residential emoluments £150 per annum. 
Applications to the Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham (3900) 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Ebbw Vale General Hospital 
(General beds 71, Maternity 15) 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER 

The hospital is an active surgical unit and the 
medical staff consists of a Resident Surgeon and 
J.H.M.O. and visiting Orthopaedic, Gynaccological 
and Ophthalmic Surgeons. The tenure of appoint- 
ment shal! be for a period of 12 months. Apply. 
giving full details and references. to Group Secre- 
tary, Nevill Hall, Abergavenny, Mon (9984) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye 
Residentia! emoluments £150 per annum Apel 
cations to the Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham (3901) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENTOR HOUSE SURGEON (Deputy R.S.0.) 
required at Royal West Sussex Hospital, Chichester 
(202 acute beds). Post recognized for F.R.C.S. 
Resident staff of six—-R.S.0.. three H.S.. R.M_O., 
and H.P. Salary £819 10s. per annum, less resi- 
@ential charge. Vacant August 18, 1957. Applica- 
tions, stating age, experience, qualifications, with 
references or referees, to Senior Administrative 
Officer. (4002) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Bury General Hospital 
Rossendale General Hospital 

Applications are invited tee the posts of 

HOUSE OFFICER IN SURGERY 
at the above hospitals. The posts are vacant now. 
Apply. stating full details and names of two 
referees, Witkinson. Group Secretary, Burv 
General Hospital, Bury, Lancs. G178) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for two posts of 
HOUSE SURGEON 
at cach of the following hospitals: Liandudno 
General Hospital, Liandudno (recognized for 
F.R.C.S.), and Caernarvon and Anglesey General 
Hospital. Bangor (recognized for F.R.C.S.). The 
appointments are for a period of six months, com- 
mencing in July. Salary and conditions of service 
in accordance with those approved by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, to be forwarded to the 
Group Secretary. Plas Gwyn. Ffriddoecdd Road, 
Bangor, within ten days of the appearance of this 
advertisement (4005) 
COLCHESTER H.M.C, 
Essex County Hospital, Colchester (185 beds) 
Applications invited for post of 
USE OFFICER (Surgical) 

First. second, third or pre-registration post. tenable 
for six months for 
Black Notley Hospital, Essex (516 beds) 

Applications invited nest 
HOUSE SURGEON 
Fisst, second. third of pre-registration post. 
Includes duties in general surgical and gynaccologi- 
cal wards. Recognized for F.R.CS. 
Applications, with copies of three testimonials, 
= Group Secretary, 14, Pope's Lane, Colchester, 
x. 


(4019) 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 


HOUSE SURGEON (Pre- or post-registration 
Post vacant August 25, 1957, Application for 
obtainable from Physician Superintendent, shou 
be returned by August 9, 1957, with copies of 
not more thag three testimonials. (3993) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and 30 beds) 


RESIDENT HOUSE SURGEON 
Applications to the Secretary, Hospital Manage- 
ment Committee, “ Fern Bank.” Doncaster Road, 
Rotherham (3504) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds) 


RESIDENT HOUSE SURGEON 
Applications to the Secretary, Hospital Manage- 
ment Committee. “ Fern Bank,"’ Doncaster Road, 
Rotherham 3505) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
Shotiey Bridge General Hospital, Shotiey Bridge, 
Co. Durham (533 beds) 


Applications are invited for the following 
resident post, which is recognized for pre-registra- 
tion purposes : 

HOUSE SURGEON 
(post zed tor F.R.C.S.) 
Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging. etc. Six months’ appointment. 
Applications. stating age, qualifications, experience, 
and enclosing copies of two recent testimonials. 
to the Group Secretary. (3776) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEON 
required from September 11, 1957, in the General 
Surgical Unit. Recognized for F.R.C.S. Open 
to cither pre-registration applicants or to fully 
qualified practitioners. This very active unit of a 
total of approximately 180 beds affords ample 
opportunities for candidates to obtain first-class 
tuition and experience. The candidate appoimed 
will be attached to a unk of approximately 60 
beds. Applications should be forwarded to the 
Group Secretary. Romford Group H.M.C.. Old- 
church Hospital. Romford (3903) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS | (Pre- or post-registration) 
required for Birch Hill Hospital and Rochdale 
Infirmary. Two resident posts available. Duties 
consist of two months’ casualty and four months* 
general surgery. Recognized for six months’ 
F.R.C.S. experience. Apply at once to Group Sec- 
retary. Central Offices, Birch Hill Hospital, Roch- 
dale, Lancs. G77) 


Jury 27, 1957 


BRITISH MEDICAL JOURNAL 


37 


Surgery—contd. 
ROTHERHAM MOSPITAL. Doncaster Gate 
beds) 
MOORGATE Rotherham 


RESIDENT HOUSE SURGEON 
(Casua'ty, E.N.T. and Eye Departments) 
Applications to the Secretary, Hospital Manage- 
ment Committee, “ Fern Bank,”’ Doncaster Road, 
Rotherham. (3506) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 

Applications are invited from registered and 
provisionally registered medical practitioners, male 
and femaic, for resident post of 

HOUSE SURGEON 
vacant September i, 1957, and tenable for six 
months. Write, before August 15, stating age, 
qualifications (with dates), nationality, present post, 
with corics of two recent testimonials, to Secretary. 
(3981) 


SHETLANDS HOSPITAL GROUP 
5, Goodiad Crescent, Lerwick, Shetland 


Applications are invited for 


RESIDENT HOUSE OFFICER IN GENERAL 
SURGERY 

Salary £577 10s. per anoum, less £125 per annum 

for board and jodging. 12094) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Ageteion are invited for the appointment of 
RESIDENT HOUSE SURGEON (third post) 
to St. Ann's General Hospital, for a period of six 
months. Vacant immediately. Application form 
from Secretary. (3967) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now. This post is 
approved as a pre-registration post, 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, lodging, etc. 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age, nationality. 
qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central a 
Liscard Road. Wallasey, Cheshire. 6024) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appointments, which fall vacant on September 1, 
1957, and will be for a period of six months. These 
posts are approved as pre-rceistration posts : 

TWO HOUSE SURGEONS 

(Both appointments approved by the Royal oom 
of Surgeons as training posts for F.R.C.S.) 

£467 10s./£577 10s. per annum, according to —d 
perience, less £125 per annum for board, lodging, 
etc. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age, nationality, 
Qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire. (9576) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
fequired immediately. (Not pre-registration ap- 
Pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., ——- 
Hospital, Romford. 6766) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for 
HOUSE SURGEON (Male or pate 
(Recognized for 

Salary will be £467 10s. to £577 10s, aa annum. 
less a deduction of £125 for full residential emolu- 
ments. The staffing of the surgical unit consists of 
a Registrar and two House Surgeons. The post 
offers a comprehensive training in surgery. Apply. 
giving full particulars, to the undersigned.—Henry 
. Boot, Group Sccretary, Warrington and District 
Hospital Management Committee, c/o General 
Hospital, Warrington. Lanes. (9304) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Ma‘e or Female) 
(Recognized fer pre-registration 
The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential emoluments. 
Applications should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital, 
Warrington, Lancs. (S624) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE SURGEON (First, second or third post) 

Vacant soon. General surgical duties, some 
orthopacdics. Offering good opportunities for 
general experience in busy acute general hospital 
Recognized for F.R.C.S. Approved pre-registration 
post. Married quarters may be available. Appli- 
cations to Group Secretary. (3507) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 
required. Post vacant September 4. 1957. Appli- 
cations to Group Secretary, North Devon H.M.C., 
19, Alexandra Road. Barnstaple. (Pr.4038) 


BECKETT HOSPITAL, (202 beds) 


RESIDENT HOUSE SUR and HOUSE 
SURGEON (Orthopaedics and Casualty) 

male or female, required immediately. Posts are 

approved for pre-registration purposes. Applica- 

tions should be forwarded to the Secretary, Barns- 

ley Hospital Management Committee, 33, Gawber 

Road, Barnsley. (Pz.3904) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Accrington (114 beds) 
HOUSE SURGEON 


A 


HUDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Hoddersfield Royal Infirmary (285 beds) 


TWO HOUSE SURGEONS 
required, one to commence duty immediately, and 
the other on July 23, 1957. The posts are recog- 
nized as pre-registration appointments and for the 
F.R.C.S. Salary in accordance with national scales 
Applications, together with copies of three recent 
testimonials, to be addressed to the undersigned 
as soon as possible.—H. J. Johnson, Secretary to 
the Management Committee, The Royal Infirmary, 
Huddersfield, (Pr.3719) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Consultant General Surgeon. The post is 
recognized for pre-registration and for the F.R.C.S. 
examinations. Applications, with copies of recent 
testimonials, to Hospital Secretary. (Pr.3508) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


POST OF HOUSE SURGEON (Pre-registration) 
to two general surgeons, now vacant. Recognized 
for R.C.S. examinations. Applications, with full 
details and recent testimonials to Hospital Secre- 
tary. (Pr.3174) 


required for September 6, 1957. Post recogni 
for F.R.C.S. and approved for pre-registration 
purposes. Applications to Group Secretary, H.M,C 
Office, Royal Infirmary, Blackburn. (Pr.3848) 


CHESTER & DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


Chester Royal Infirmary 
Applications are invited for the post of 
HOUSE 


SURGEON (General) 
Vacant now. The post is recognized for F.R.C.S. 
and pre-registration service. Applications, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Hos- 
pital Secretary. (Pr.4056) 


COVENTRY AND WARW!CKSHIRE HOSPITAL 
Coventry 


HOUSE OFFICER IN GENERAL SURGERY 

Recognized pre-registration and F.R.C.S. Resi- 
dent. Vacant now Applications to Hospital 
Secretary (Pr.3536) 


KENT AND SUSSEX HOSPIT 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or female) required. General surgery and 
gynaecology. Vacant August 3. Apply, giving age, 
qualifications, experience, and copies of two recent 
testimonials, to Hospital Secretary (Pr.3342) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON (Pre-registration) 
Post recognized for F.R.C.S. Applications, stating 
age, experience and qualifications, together with 
copies of three recent testimonials, to be sent to 
the Group Secretary, General Hospital, Kettering. 
(Pr.9881) 


LINCOLN COUNTY HOSPITAL (200 beds) 
i are invited from pre-registration 


DARLINGTON MEMORIAL HOSPITAL 
(303 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(approved pre-registration appointment) 
which post is recognized for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned forth- 
with. The post is vacant September 7, 1957.— 
G. W. Beckwith, Group Secretary. (Pr.3592) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE SURGEON 
required September 4. Recognized for F.R.CS. 
Preference to pre-regi jon c Apply. 
stating age, qualifications (with dates) and experi- 
ence, and naming three referees, to Administrative 
Officer by August 24, quoting ref. H.S. (Pr.3761) 


GEORGE ELIOT HOSPITAL, Nuneatoa 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S. Resi- 
dent. Vacant September 7. Applications to Hos- 
pital Secretary (Pr.3537) 


GULSON HOSPITAL, Coventry 


HOUSE OFFICER IN IN GENERAL SURGERY 
Recognized pre-registration and F.R.C.S. Vacant 
August 1. Applications to Secretary, Group 20, 
Coventry and Warwickshire Hospital, —, 
(Pr. 


HOSPITAL OF ST. CROSS, Rugby 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S. Vacam 
August. Resident. Applications to Hospital Sec- 
retary. (Pr.3540) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgcon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications, with copies 


of recent testimonials, to Hospital Secretary. 
(Pr 8697) 


ante for appointment as 

HOUSE SURGEONS 
for six months, to be followed, if satisfactory, by 
appointment as House Physicians for a further six 
months. Full particulars should be sent to R . 
Howick, Group Secretary. (Pr.3905) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 

female (available for pre-registration candidates), 
vacant October |. Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, 
Leicester No. 1 Hospital Management Committee, 
the Leicester Royal Infirmary, by 

r.3 ) 


AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER IN SURGERY 
Pre-registration post. Acute surgical unit of 100 
beds. Recognized for F.R.C.S. purposes. Main 
casualty duties undertaken by Senior Resident 
Practitioner, Apply immediately to Group Secre- 
tary, “ Willerby House,” Cumberiand Street, 
Macclesfield. (Pr.3831) 


MAELOR GENERAL HOSPITAL, Wrexham 
(S91 beds) 


App’ ications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1957. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.), and 
is a pre-registration post Applications, stating 
age. nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maelor General Hospital, 
Wrexham, as soon as possibic. (Pr. 3906) 


IMPORTANT: Ali intending applicants 
should read the revised NOTICE at the 
top of page 22 


38 


Surgery—contd. 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, CuckSield, Haywards Heath, 
Susset 


JUNIOR HOUSE SURGEON (General Surgery) 

Pre-registration past. now vacant. Health Ser- 
vee condinons Applications, stating age. nation- 
ality, qualifications and experience, with names of 
two referees, to Group Secretary (Pr. 3849) 


MILDMAY MISSION HOSPITAL 
Austin Street, London, E.2 


Applications are invited for the pre-registration 


Post of 
RESIDENT HOUSE SURGEON 
(post recognized for F.R.C.S.) 
vacant on July 31, 1957. Candidates should be 
in sympathy with the evangelical Christian aims of 
the hospital. Applications and references to be 
addressed to the Medical Superintendent as soon 
as possible (Pr.3722) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
vacant July 27, 1957. Duties include surgical house 
charee of general surgical and some tye cases, 
Post resident and available for six months. Recor- 
nized for pre-registration Applications, with 
copies of three testimonials, to the Medical 
Superinmtendem (Pr.3361) 
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'TH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop 
Co. Durham (35@ beds) 


HOUSE SURGEON 
required Recognized pre-registration appointment. 


Apply. naming two referees, to K. G. T. Luxford, 
Group Secretary, at the above address. (Pr.3950) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury, Yorks (311 beds) 
HOUSE OFFICER (General Surgery) 

Applications are invited for the above appoint- 
ment, which becomes vacant on September 1. 1957, 
and is tenable for six months. Recognized pre- 
registration appointment. The post is recognized 
for the F.R.C.S. The hospital has a surgical unit 
of $2 beds. Applications, with full details, to the 
Administrative Officer at the hospital. (Pr.3907) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton sad Somerset Hespital 


Applications are invited for 
HOUSE OFFICER (Geperal Surgery) 
Post vacamt July, 1957. Recognized for pre-regis- 
tration candidates and F.R.C.S Applications. 
Stating age, nationality and qualifications, together 
with the names of two referees, should be forwar- 
ded to the Group Secretary, Musgrove Park Hos- 
pital, Taunton, Somerset (Pr.3815) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacam September 1, 1957. Recognized for pre- 
registration purposes. Applications, stating age, 
nationality. qualifications, and experience, together 
with copies of not more than three testimonials, to 
be sem to the Hospital Secretary, City Hospital. 
Hucknall Road. Nottingham. (Pr. 3644) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 


Vacant immediately. The post is recognized for 
pre-registration purposes and F.R.C.S. Appiica- 
tions, quoting Ref. No. F (46, should be forwarded 
to the Group Secretary. Central Offices, Rochdale 
Road, Oidham (Pr.3777) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT _COMIETTES 


Saint Mary's Hospital: surgical beds) 


HOUSE SU RGEON (Pre-registration) 
Vacant August 11, 1957, August 11, 1957. 
Applications, stating age, experience and quall- 
fications, together with the names of two referecs, 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Mitos Road. Ports- 
mouth. (Pr.7567) 


AND HOSPITAL 
AGEMENT © OMMITTEE 


Preston Royal Infirmary 
Sharoe Green Hovypital 
Applications are invited for the post of 

HOUSE SURGEON 
at cach of the above hospitals. Appointments are 
approved pre-registration posts and recognized for 
F.R.C.S. Applications are invited also from regis- 
tered practitioners. Applications, with names of 
two referees. t© the Group Secretary. Royal 
lofirmary, Preston (Pr.3509) 


REDHILL COUNTY HOSPITAL 
Eariswood Commos, Redhill 


HOUSE SURGEON 
Pre-registration post, vacam September 1, recog- 
nized for F.R.C.S. Medical or obstetric post to 
follow, subject to satisfactory service. Apply to 
the Group Secretary. Redhill H.M.C., “ Eariswood 
Mount,” Pendicton Road, Redhil!, Surrey. (Pr.3830) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute, and continuation 32 beds) 


TWO PRE-REGISTRATION HOUSE OFFICERS 
(Surgical) 


required. ‘(Approved for F.R.C.S.) Salary and 
conditions in accordance with Whitley Council 
Scale The appointments may be followed by 
second posts Apply immediately. stating age, 
qualifications, ¢tc.. with names of two referees, 
to the Growp Secretary, Barony Hospital, Nant- 
wich, Cheshire. (Pr.3930) 


THE LEICESTER ROYAL INFIRMARY 
Applications are Invited for the posts of 
HOUSE SURGEON (Three) 
available for pre-registration candidates, vacant 
October 1. Recognized for F.R.C.S. Applications, 
stating age, qualifications and experience, together 
with copies of recent testimonials, to Group Secre- 
tary, No. | Hospital Management Commitice, the 
Leicester Royal Infirmary, by August 8. (Pr.3316) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


ications afe invited for two resident six- 

monthly posts of 
HOUSE SURGEON 

male or female, at (a) Weymouth and District 
Hospital (124 beds); (6) Dorset County Hospital, 
Dorchester (109 beds). Both posts are recognized 
for the F.R.C.S. examination, approved for pre- 
registration service, and become vacant August 1, 
1987 Applications, stating age, qualifications, 
experience, and nationality, together with copies 
of testimonials, to the Group Secretary, West 
Dorset H.M.C., Damers Road, Dorchester, Dorset, 
immediately. (Pr.3951) 


WEST MANCHESTER H.M.C, 
Park Hospital, Davybulme (General hospital, 
433 beds) 


HOUSE OFFICER (General Surgery) 
required. Pre-registration. Post recognized for 
F.R.C.S. examination. Post now vacant. Appli- 
cation form from Scecretary. (Pr.3968) 


SOUTH-EAST REGIONAL 


SURGERY UNIT (50 
Brook Generali Hospital, Shooters Hill Road, S.E.18 
SENIOR HOUSE OFFICER 
Vacant August 1. Recognized for F R.CS. Six 
Months’ appointment and may then be renewed for 
a further period. The Unit treats all types of 
Chest Diseases and offers opportunity for com- 
prehensive taining in Thoracic Surgery. Apply to 
Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. (3664) 


UROLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN UROLOGY 
mainly at Salford Royal and the Royal Manchester 
Children’s Hospitals, and with some dutics at 
Christie aod Crumpsall Hospitals. Previous experi- 
ence and higher qualifications cssential. Forms of 
application, obtainable from the Senior Adminis- 
trative Medical Officer, Cheetwood Road, Man- 
chester, 8, should be returned by August 12, 1957. 

(3975) 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


(Senior 
required for St. Peter's Hospital on October 1, 
1957. Applications invited from male candidates 
on the British Register who have completed their 
training in general surgery. Appointment for six 
months, with opportwwaity for a further six months 
if recommended. Candidates shouki be prepared 
to spend one year at the hospital if required. 
Applications (12 copies), and the names of three 
referees, should reach the House Cagae. St. 
Peter's Hospital. Henrietta Steet, W.C.2. by 
September 7, 1957. (3746) 


RESIDENT SURGICAL OFFICER 
Registrar grade) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 22 


PUBLIC HEALTH 
BOROUGH OF LUTON 


ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment. 
Salary scaic £1,050 by £50 to £1,200 by £55 to 
£1,475. Commencing salary within the scale will 
be commensurate with qualifications and experience. 
Car allowance payable. Preference will be gives 
to applicants possessing a Diploma in Public 
Health. Duties will include work in connection 
with schoo! health services, hospital treatment of 
infectious discases, and Part III personal bealth 
services. Full particulars and conditions of 
appointment obtainab'e from the Medical Officer 
of Health, Public Health Department. 63 /69, 
Guildford Street, Luton, to whom applications 
should be delivered by August 6. 1957.—A. D. 
Harvey, Town Clerk, Town Hall. Laton, (3969) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Albert Edward Infirmary, 
3 HOUSE SURGEONS 


Leigh Infirmary 
HOUSE SURGEON 
All pre-registration posts—becoming vacant shortly 


Applications, with names of two referees, to the 
Secretary. Knowsley House, Wigan. (Pr.3658) 


THORACIC SURGERY 


KING EDWARD VIl MEMORIAL CHEST 
HOSPITA ¥ Hill, near Warwick 
( beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(resident) Applications are invited for this 
appointment in a modern thoracic surgical unit. 
All forms of major and minor thoracic surgery 
undertaken. Post offers wide gencral training in 
cardiac, ocsophageal and pulmonary surgery. 
Facilities available for postgraduate study. Previous 
experience in specialty is not essential. Applica- 
tions to Medical Superintendent (3908) 


BRISTOL_-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital. Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and experience, and quoting two referees. (3054) 


CITY OF BIRMINGHAM 
Public Health Department 


ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH (Male or Female) 


Applications invited from registered medical 
practitioners for post of Assistant Administrative 
Medical Officer of Health. Candidates should hold 
the Diploma of Public Health. The successful 
candidate will have an opportunity to gain admin- 
istrative experience in all branches of the Public 
Health Service, including Maternity and Child 
Welfare. Salary scale £1,405 by £55 to £1,625 per 
annum, Commencing salary within the scale will 
depend upon the medical officer's experience. Pen- 
sion scheme (including Widows and Orphans) ; 
medical examination. The officer appointed will 
be required to devote his/her whole time to offi- 
cial duties and the appointment will be subject to 
three months” notice on either side. Applications, 
with the names of three persons to whom reference 
may be made, to be sent to the Medical Officer 
of Health, Council House, Birmingham, 3. not 
later than August 8, 1957. (3663) 


COUNTY BOROUGH OF NEWPORT 


ASSISTANT MEDICAL OFFICER—FEMALE 

Applications for the above position are invited 
from women who are registered medical practi- 
tioners, preferably holding a Diploma in Public 
Health or Child Health. Salary £1,050 to £1.475 
per annum. Applications, on forms to be obtained 
from the undersigned, to be received by August 
24, 1957. Canvassing. directly or indirectly, will 
dicqualify—W. B. Clark, Medical Officer of 
Health, Civie Centre, Newport, Mon. (3910) 


Juty 27, 1957 


Public Health—contd. 


CITY OF MANCHESTER HEALTH 
DEPARTMENT 


MEDICAL OFFICERS 
(Maternity and Child Welfare) 

Applications are invited from registered medical 
practitioners (male or femaic) for the above 
positions on the permancnt staff Applicants 
should have obstetric and pacdiatric experience and 
will be required to undertake duties principally 
in Maternity and Child Welfare Clinics. Possession 
of the D.Obst.R.C.0.G., D.P.H., or D.C.H. quali- 
fications will be an advantage, Salary scale £1,050, 
rising to £1,475 per annum. The appointment is 
subject to a medical examination and the City 
Council's conditions of service. Application forms, 
obtained on request, must be retérned to the Town 
Clerk, Town Hall, Manchester, 2, and not to any 
member of the Council, within 21 days of the 
appearance of this advertisement. Envelopes must 
be endorsed “ Medical Officer, Nursing Services 
Division.” Canvassing is prohibited. (3566) 


CITY OF STOKE-ON-TRENT 
Public Health Department 


Applications are invited from qualified medical 

practitioners for the post of 
ASSISTANT MEDICAL OFFICER 

mainly on the Maternity and Child Welfare Ser- 
vices Candidates should have experience in 
diseases of children and obstetrics. Opportunity 
will be given for hospita| contact with pacdiatrics 
and obstetrics. The possession of a D.P.H. or 
D.C.H. will be considered an additional qualifica- 
tion. The salary will be at the rate recommended 
by the Whitley Council, with commencing salary 
according to experience. The appointment will be 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and 
the successful candidate will be required tw pass 
a medical examination. Forms of application may 
be obtained from the Medical Officer of Health, 
Public Health Department, Glebe Street, Stoke-on- 
Trem. and should be returned, accompanied by 
copies of not more than three recent testimonials, 
mot later than Saturday, August 10, 1957—-Harry 
Taylor. Town Clerk (3820) 


COUNTY BOROUGH OF GATESHEAD 


ey MEDICAL OFFICER OF HEALTH 
ND SCHOOL MEDICAL OFFICER (Mate) 

yoo are invited from duly qualified 
medical practitioners (maic) in possession of the 
DP.H.. C.P.H.. or D.C.H., for the post of 
Assistant Medical Officer in the Public Health 
Department. Salary will be within the scale com- 
mencing £1,050 by £50 to £1,200 by £55 to £1,475 
per annum, having regard to the experience of the 
candidate in similar posts. The appointment is 
superannuabic, subject to medical examination, and 
is terminable by one month's notice on cither side. 
A list of the duties of the office may be obtained 
from the Medical Officer of Health, Greenesficid 
House, Mulgrave Terrace, Gateshead, to whom 
applications. stating age and experience and accom- 
panied by not more than three recent testimonials, 
should be sent in envelopes endorsed “ Assistant 
Medical Officer.” within 14 days of the appearance 
of this advertisement—C. D. Jackson, Town 
Clerk, Town Hall, Gateshead, 8. (3931) 


DURHAM COUNTY COUNCIL 


Applications invited from registered medical 
Practitioners (men and women) for appointment as 
SCHOOL MEDICAL OFFICER 
Applicants must have had at Icast three years’ ¢x- 
perience in the practice of their profession. Salary 
scale : £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Further details and forms of applica- 
tion from undersigned. Completed applications by 
August 31, 1957—G. H. Metcalfe, Director of 
Education, Shire Hall, Durham. (3988) 


MANCHESTER EDUCATION COMMITTEE 
School Health Service 


CONSULTANT PSYCHIATRIST 
required, to work full-time in the Child Guidance 
Service. Salary scale £1,800 to £3.100 per annum. 
Commencing salary according to qualifications and 
experience Application forms and further par- 
ticulats (stamped addressed envelope) from Chief 
Education Officer, P.O. Box 480, Manchester, 3, 
returnable to the Town Clerk, Town Halil, Man- 
chester, 2, by August 17, 1957. (4020) 


SURREY COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from candidates possess- 
ing the D.P.H. or D.C.H. Main duties will be in 
connection with the school health and maternity 
and child welfare services. Salary, according to 
experience, on the scale £1,050 by £50 to £1,200 
by £55 to £1,475 per annum. The appointment is 
subject to satisfactory medical examination, to the 
provisions of the Local Government Superannua- 
tion Acts, 1937-1953. and to three months’ notice 
on cither side. Application form from the County 
Medical Officer, County Hall. Kingston-upon- 
Thames, to be returned by August 3, 1957. (3821) 


BRITISH MEDICAL JOURNAL 


COUNTY COUNCIL OF THE a RIDING 
OF YORKSHIR 


JOINT APPOINTMENT OF ee ASSISTANT 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Barnoldswick, Earby, 
Silsden, and Skipton Urban District Councils, 

Skipton Rural District Council and the West 

Riding County Council 

Applications are invited from registered medical 
practitioners, men or women, for the above post 
The successful applicant will be on the staff of the 
County Medical Officer's Department, but will work 
under the administrative direction of the Divisional 
Medical Officer and Medical Officer of Health, who 
is responsible for the day-to-day administration of 
public health matters in the Division. Duties will 
be mainly clinical in School Health and Infant 
Welfare Services, but in addition the person ap- 
pointed will act for the Divisional Medical Officer 
and Medical Officer of Health in his absence, and 
will be appointed as Deputy Medical Officer of 
Health to the above constituent authorities. Candi- 
dates must have at least three years’ experience 
since qualification and must have the D.P.H. or be 
completing their training for the D.P.H. The pres- 
emt scale of salary is £1,150 to £1,575 per annum. 
Travelling and subsistence allowances according to 
the County Council's scale are payable in addition 
to salary. The post is superannuable and is subject 
to a medical examination. Forms of application 
are obtainable from the undersigned, to whom they 
should be returned not later than August 10, 1957. 
—J. Wood-Wilson, County Medical Officer, County 
Hall, Wakefield. (3991) 


JOINT APPOINTMENTS OF MEDICAL 
OFFICER OF HEALTH FOR MAIDSTONE 
BOROUGH AND HOLLINGBOURN, MAID- 
STONE AND MALLING RURAL DISTRICTS 


Applications are invited for the above appoint- 
ments from registered medical practitioners holding 
a Diploma in Public Health or other similar quali- 
fication. Joint salary in accordance with Medical 
Whitley Counci] Committee C scale, namely, com- 
mencing at £2,170 a year and rising by four annual 
increments of £55 and one increment of £50 to 
£2,440. An appropriate car allowance will be paid. 
The successful candidate will be required to com- 
mence duty on January 1, 1958. For further parti- 
culars apply to the undersigned Applications, 
Stating the names and addresses of three referees, 
must be received by the undersigned not later than 
Saturday, August 24, 1957.—Graham Wilson, Town 
Clerk, 13, Tonbridge Road. Maidstone (4075) 


NORFOLK COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners a the Diploma in Public Health 
for appointment 

SENIOR ASSISTANT MEDICAL OFFICER 
on headquarters staff. In addition to administrative 
work, the duties will include the medical examina- 
tion of staff and deputising for other medical 
officers. The salary scale will be £1,343 10s. by 
£52 10s. to £1,606. Travelling and subsistence 
allowances will also be paid. Application forms, 
together with further particulars of the post, can 
be obtained from the County Medical Officer, 29. 
Thorpe Road, Norwich, to whom compicted appli- 
cations should be sent not later than August 14, 
1957. (4022) 


ADMINISTRATIVE 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Aberdeen General Hospitals 


DEPUTY GROUP MEDICAL 
SUPERINTENDENT 

Applications are invited for the post of Deputy 
Group Medical Superintendent of the Aberdeen 
General Hospitals. The Group includes the Aber- 
deen Royal Infirmary and Woodend General Hos- 
pital, and the duties of the Deputy embrace the 
day-to-day medical administration of Woodend 
Hospital. Extensive experience in hospital admin- 
istration is not essential. The inclusive salary for 
the appointment will be within the scale £1,250 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appoinument as Appointed Factory 
Doctor is vacant: Linsiade, in the Coumy of 
Buckingham. Applications, which should be re- 
ceived not later than August 10, 1957, should be 
sent to Chief Inspector of Factories, 8, St. James's 
Square, London, S.W.1. (4023) 


REPUBLIC OF IRELAND 
CORPORATION OF DUBLIN 


in connection surgical work at St. Mary's 
Chest Phoenix Park, Dublin 
Applications are invited from medical practi- 
tioners for the above post. Latest date for receipt 
of applications, August 13, 1957. Salary : £862 10s. 
for the first year ; £969 for the second year; 
£1,075 10s. for the third year Allowance of 
£106 10s. per annum payable for certain higher 
qualifications). Credit will be given for salary 
purposes for previous experience as Registrar. A 
deduction of £159 per annum will be made for 
emoluments provided in kind. Application forms 
and full particulars may be obtained from the 
Establishment Department, City Hall, Dublia,— 
John P. Keane, City Manager and Town Clerk, 
City Hall, Dublin. (4099) 


OVERSEA (Vacant) 


WANTED BY ENGLISH GRADUATE, A 
successor to Saskatchewan practice. Gross income 
near 20,000 dollars annually Excelient hospital 
privileges 20 miles Works in conjunction with 
other English doctor in same hospital unit. Sale 
of equipment and furniture 3.000 dollars, to be 
paid in suitable monthly instalments. Introduction 
to early candidate.—Box 2336, B.MJ 


INCOME £2,840 PER 
annum. Nice house. Low premium. Also New 
Zealand, about £3,000 per annum. Other overseas 
openings. Details, Percival Turner Medical Agency, 
25, Maiden Lane, W.C.2 


AUSTRALIA, N.S.W. 


OPHTHALMOLOGIST, EXCELLENT REMU- 
NERATION. Salary or commission. Large city 
near Toronto, Canada. State all in fret letter.— 
Box 2446. B.MJ 


PERTH, WEST AUSTRALIA.—OLD ESTAB- 
LISHED GENERAL PRACTICE, gross takine. 
average £7,500. Well appointed modern consul’ 
rooms attached comfortable family residence, valued 
£5,000. Goodwill £4,500. Reasonable offer con- 
sidered sale, or lease with view to purchase. Terms 
available. Scope for major surgery and gyrac- 
cology. Reply to Box 222. G.P.O., Freemantic. 
West Australia 


SPECIALIST IN PAEDIATRICS REQUIRED 
by large group in Ontario, Canada. Senior mem- 
ber of group will interview applicants in London 
in September. Please airmail applications, stating 
age, details of training, references, etc., and a 
recent photograph, to James R. Bayne, M.D., 
Director, Oshawa Clinic, 117, King Street E.. 
Oshawa, Ont., Canada. 


WEST AUSTRALIA.—WANTED ASSISTANT 
with view to early partnership in two-man practice. 
Good hospital Surgical experience preferred. 
Salary £A.1,750 per annum. House available.— 
Apply, air mail, Box 16, Three Springs. 


to £1.450 per annum, subject to super n 
deductions at the rate of 6%. Applications, stating 
age, qualifications and experience, and giving the 
names of three referees to whom reference may be 
made. should be lodged by August 16, 1957, with 
the Secretary. North-Eastern Regional Hospital 
Board, P.O. Box No. 28, 1, Albyn Place, Aber- 
deen. from whom a copy of the conditions of 
appointment may be obtained. (4039) 


COMMERCIAL APPOINTMENTS 


DEPUTY MEDICAL DIRECTOR 

A leading pharmaceutical manufacturer in Lon- 
don invites applications for the newly created post 
of Deputy Medical Director. Candidates should 
be not less than 35. hold a British medical quali- 
fication and preferably have had previous experi- 
ence. A perfect knowledge of at least one foreign 
language is essential. The post is a permanent 
one, with a commencing salary of not less than 
£2,500 per year with participation in the Com- 
pany’s superannuation scheme.—Reply Box 2337, 
B. 


ASSAM, BRITISH MEDICAL OFFICER 
required for old-established group of Tea Estates 
Age preferably 30-40 years. Clinical, tropical and 
hygiene experience an advantage. Three-year agrec- 
ment, Commencing gross income, including dear- 
ness allowance, the equivalent in rupees of approxi- 
mately £262 per month, according to qualifications, 
etc. Bungalow with basic furniture, lighting, heat- 
ing and servants free. Car provided. Applications, 
with three names for reference purposes, to Box 


2447, B 


WANTED IMMEDIATELY. MEDICAL OFFICER 
for Roman Catholic Mission Hospital. Nigeria, 
BW. Africa Salary £800 per annum, annual 
increment £50. Furnished residence and free 
passage provided.—Apply Box 2449, B.M.J. 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. 
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Surgery—contd. 


JUNIOR HOUSE SURGEON (General § 

Pre-registration post, now vacant 
vice conditions Applications, stating age 
ality, qualifications and experience, 
two referees, to Group Secretary 


Surgery 
Heaith Ser- 
nabon- 
with names of 
(Pr. 3849) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckiield, Haywards Heath, 
Sussex 


MILDMAY MISSION HOSPITAL 
Austin Street, London, E.2 


Applications are invited for the pre-cegistration 


Post 
RESIDENT HOUSE SURGEON 
- (pest recognized for F.R.C.S.) 
vacant on July 31, 1957. Candidates should be 


references 


the hospital. Applications and 


as posible 


in sympathy with the evangelical Christian aims of 


to be 


addressed to the Medical Superintendent as soon 
(Pr.3722) 


Applications are invited for the post of 
HOUSE SURGEON 

vacant July 27, 1957. Duties include surgical 
charge of general surgical and some cye 
Post resident and available for six months 
nized for pre-registration Applications, 
copics of three testimonials, to the 
Superintendent 


NEWMARKET GENERAL HOSPITAL 


house 
cases. 


Recoe- 


with 


Medical 
(Pr.3361) 


Applications are 

HOUSE SURGEON 
1957. 
Applications, 
and expericace 


Vacam September 1, 
regwtration purposes. 
nationality, qualifications. 


Haspital Secretary, City 


Nottingham 


be sem to the 
Hucknall Road 


NOTTINGHAM CITY HOSPITAL (811 beds) 
invited for the post of 


Recognized for pre- 
Stating age, 
together 
with copies of not more than three testimonials, to 
Hospital. 
(Pr. 3644) 


MANAGEMENT COMM 
Oldham aad District General Hospital 


Applications afe invited for the post of 
HOUSE SURGEON 


Vacant immediately 
pre-registration purposes and F.R.C.S 
tions, quoting Ref. No. F / 46. 
to the Group Secretary 
Road, Oldham 


OLDHAM AND DISTRICT HOSPITAL 


The post is recognized for 
Applica- 
should be forwarded 
Central Offices, Rochdale 

(Pr.3777) 


TSMOUT 
MANAGEMENT COMMITTEE 


HOUSE St RGEON (Pre-registration) 
Vacant August 11, 1957, August 11, 
Applications, stating age, experience and 
fications, together with the names of two re 
should be forwarded as soon as possible to 
Hurst, Saint Mary's Hospital, Mitos Road 


mouth. 


1957. 


H GROUP HOSPITAL 


Saint Mary's Hospital (138 surgical beds) 


qualt- 
ferees, 
EH 


Ports- 


(Pr.7567) 


MANAGEMENT COMMITTEE 


Preston Royal lafirmary 
Sharoe Green Hospital 


Applications are invited for the post of 
HOUSE SURGEON 

at cach of the above hospitals 
approved pre-registration posts and recogniz 
F.R.C.S. Applications are invited also from 
tered practitioners. 
two referees. to the Group Secretary. 
jofirmary, Preston 


PRESTON AND CHORLEY HOSPITAL 


Appointments are 


ed for 
regis- 


Applications, with names of 


Royal 


(Pr.3509) 


REDHILL COUNTY HOSPITAL 

artsw ood Commea, Redbill 

HOUSE SURGEON 
Pre-registration post, vacam September 1, 
nized for F.R.C.S. 
follow, subject to satisfactory service. 
the Group Secretary. Redhill H.M.C., “ Ear 
Mount,” Pendleton Road, Redhill, Surrey. (P 


recog- 


Medical or obstetric post to 
Apply to 


lswood 
T.3830) 


Crewe and District 


Apply immediatcly 


second posts 
etc.. with names of 


qualifications 


two 


wich, Cheshire. 


to the Group Secretary, Barony Hospital, 
(Pr.3930) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Memoria] Hospital 
(108 beds acute, and 33 beds 


TWO PRE- REGISTRATION HOUSE OFFICERS 
(Surgical) 


required. ‘(Approved for F.R.C.S.) Salary and 
conditions in accordance with Whitley Covuncil 
Scale The appointments may be followed by 


Stating age, 
referees, 


Nant- 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment. 
Apply. naming two referees, to K. G. T. Luxford, 
Group Secretary, at the above address. (Pr.3950) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury. Yorks (311 beds) 

HOUSE OFFICER (General Surgery) 
Applications are invited for the above appoint- 
ment, which becomes vacant on September 1, 1957, 
and is tenable for six months. Recognized pre- 
registration appointment. The post is recognized 
for the F.R.C.S. The hospital has a surgical unit 
of 52 beds. Applications, with full details, w the 
Administrative Officer at the hospital (Pr.3907) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 
Applications are invited for 

HOUSE OFFICER (Geperal Surgery) 
Post vacant July, 1957. Recognized for pre-regis- 
tration candidates and F.R.CS Applications. 
Stating age, nationality and qualifications, together 
with the names of two referees, should be forwar- 
ded to the Group Secretary, Musgrove Park 
pital, Taunton, Somerset (Pr.3815) 


THE LEICESTER ROYAL INFIRMARY 


Applications are Invited for the posts of 
HOUSE SURGEON (Three) 
available for pre-registration candidates, vacant 
October 1. Recognized for F.R.C.S. Applications, 
Stating age, qualifications and experience, together 
with copies of recent testimonials, to Group Secre- 
tary, No. | Hospital Management Commitee, the 
Leicester Royal Infirmary, by August § (Pr.3816) 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for two resident six- 
monthly posts of 
HOUSE SURGEON 
male or female, at (a) Weymouth and District 


Jury 27, 1957 


SOUTH-EAST REGIONAL 
SURGERY UNIT 
Brook General Hospital, Shooters Road, S.E.18 


SENIOR HOUSE OFFICER 

Vacant August 1. Recognized for F. R.C.S. Six 
Months’ appointment and may then be renewed for 
a further period. The Unit treats all types of 
Chest Diseases and offers opportunity for com- 
prehensive waining in Thoracic Surgery. Apply to 
Group Secretary, Memorial Hospital. Woolwich, 
S.E.18. (3664) 


UROLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN UROLOGY 
mainly at Salford Royal and the Royal Manchester 
Children’s Hospitals, and with some dutics at 
Christie aod Crumpsali Hospitals. Previous experi- 
ence and higher qualifications essential. Forms of 
application, obtainable from the Senior Adminis- 


trative Medical Officer, Cheetwood Road, Man- 
chester, 8, should be returned by August 12, aot 
(3975) 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 
required for St. Peter’s Hospital on October 1, 
1957. Applications invited from male candidates 
on the British Register who have completed their 
training in general surgery. Appoinunent for six 
months, with opportunity for a further six months 
it recommended. Candidates shouki be prepared 
to spend one year at the hospital if required. 
Applications (12 copies), and the names of three 


referees, should reach the House Governor, St, 
Peter's Hospital. Henrietta Sweet, W.C.2, by 
September 7, 1957. (3746) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 22 


PUBLIC HEALTH 


Hospital (124 beds); (6) Dorset County H 
Dorchester (109 beds). Both posts are recognized 
for the F.R.C.S. examination, approved for pre- 
registration service, and become vacant August 1, 
1957 Applications, stating age, qualifications, 
experience, and nationality, together with copies 
of testimonials, to the Group Secretary, West 
Dorset H.M.C., Damers Road, Dorchester, Dorset, 
immediately. (Pr.3951) 


WEST MANCHESTER H.M.C, 
Park Hospital, Davyhulme (General hespital, 
433 beds) 


HOUSE OFFICER (General Surgery) 


BOROUGH OF LUTON 


ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment. 
Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475. Commencing salary within the scale will 
be commensurate with qualifications and experience. 
Car allowance payable. Preference will be giveo 
to applicants possessing a Diploma in Public 
Health. Duties will include work in connection 
with schoo! health services, hospital treatment of 
infectious diseases, and Part III personal bealth 
services. Full particulars and conditions of 
appointment obtainab’e from the Medical Officer 


of Health, Public Health Department. 63/69, 
required. Pre-registration. Post recognized for Guildford Street, Luton, to whom applications 
F.R.C.S. examination. Post now vacant. Appli- should be delivered by August 6. 1957.—A. D. 
cation form from Secretary. (Pr.3968) Harvey, Town Clerk, Town Hall. Laton. (3969) 
WIGAN AND LEIGH HOSPITAL MANAGE- CITY OF BIRMINGHAM 

MENT COMMITTEE Public Health Department 


Royal Albert Edward Infirmary, Wigan 
3 HOUSE — 
Leigh Infirmary 
HOUSE SURGEON 
All pre-registration posts—becoming vacant shortly 
Applications, with nemes of two referees, to the 
Secretary. Knowsiey House, Wigan. (Pr. 3658) 


THORACIC SURGERY 
KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertf 


lord Hill, wear Warwick 
(228 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(resident) Applications are invited for this 
appointment in a modern thoracic surgical unit. 
All forms of major and minor thoracic surgery 
undertaken. Post offers wide general training in 
cardiac, ocsophageal and pulmonary surgery. 
Facilities available for postgraduate study. Previous 
experience in specialty is not essential. Applica- 
tions to Medical Superintendent. (3908) 


BRISTOL—-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Sureecry 
(120 beds) at Frenchay Hospital. Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and expericnce, and quoting two referces. (3054) 


ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH (Male or Female) 


Applications invited from registered medical 
practitioners for post of Assistant Administrative 
Medical Officer of Health. Candidaies should hold 
the Dipioma of Public Health. The successful 
candidate will have an opportunity to gain admin- 
istrative experience in all branches of the Public 
Health Service. including Maternity and Child 
Welfare. Salary scale £1,405 by £55 to £1,625 per 
annum, Commencing salary within the scale will 
depend upon the medical officer's experience. Pen- 
sion scheme (including Widows and Orphans) ; 
medical examination. The officer appointed will 
be required to devote his/her whole time to off- 
cial duties and the appointment will be subject to 
three months” notice on either side. Applications, 
with the names of three persons to whom reference 
may be made, to be sent to the Medical Officer 
of Health, Council House, Birmingham, 3. not 
later than August 8, 1957, (3663) 


COUNTY BOROUGH OF NEWPORT 


ASSISTANT MEDICAL OFFICER—FEMALE 

Applications for the above position are invited 
from women who are registered medical practi- 
tieners, preferably holding a Diploma in Public 
Health or Child Health. Salary £1.050 to £1.475 
per annum. Applications, on forms to be obtained 
from the undersigned. to be received by August 


24, 1957. Canvassing, directly or indirectly, will 
disqualify.—W. B. Clark, Medical Officer of 
Health, Civie Centre, Newport, Mon. (3910) 
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Public Health—contd. 


ciTyY OF HEALTH 
DEPART 
MEDICAL OFFICERS 
(Maternity and Child Welfare) 

Applications are invited from registered medical 
practitioners (male or female) for the above 
positions on the permanent staff. Applicants 
should have obstetric and pacdiatric experience and 
will be required to undertake duties principally 
in Maternity and Child Welfare Ciinics. Possession 
of the D.Obst.R.C.0.G., D.P.H., or D.C.H. quali- 
fications will be an advantage. Salary scale £1,050, 
rising to £1,475 per annum. The appointment is 
subject to a medical examination and the City 
Council's conditions of service. Application forms, 
obtained on request, must be returned to the Town 
Clerk, Town Hall, Manchester, 2, and not to any 
member of the Council, within 21 days of the 
appearance of this advertisement. Envelopes must 
be endorsed “ Medical Officer, Nursing Services 
Division.” Canvassing is prohibited. (3566) 


CITY OF STOKE-ON-TRENT 
Public Health Department 


Applications are invited from qualified medical 

practitioners for the post of 
ASSISTANT MEDICAL OFFICER 

mainiy on the Maternity and Child Welfare Ser- 
vices Candidates should have experience in 
diseases of children and obstetrics. Opportunity 
will be given for hospital contact with pacdiatrics 
and obstetrics. The possession of a D.P.H. or 
D.C.H. will be considered an additional qualifica- 
tion. The salary will be at the rate recommended 
by the Whitley Council, with commencing salary 
according to experience. The appointment will be 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and 
the successful candidate will be required to pass 
a medical examination. Forms of application may 
be obtained from the Medical Officer of Health, 
Public Health Department, Glebe Street, Stoke-on- 
Trent. and should be returned, accompanied by 
copies of not more than three recent testimonials, 
mot later than Saturday, August 10, 1957—-Harry 
Taylor. Town Clerk (3820) 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (Mate) 
Applications are invited from duly qualified 

medical practitioners (maic) in possession of the 

DP.H., C.P.H.. or D.C.H., for the post of 

Assistant Medical Officer in the Public Health 

Department. Salary will be within the scale com- 

mencing £1,050 by £50 to £1,200 by £55 to £1,475 

per annum, having regard to the experience of the 
cantidate in similar posts. The appointment is 
supcrannuabic, subjicct to medical examination, and 
is terminable by one month's notice on either side. 

A list of the duties of the office may be obtained 

from the Medical Officer of Health, Greenesficid 

House, Mulgrave Terrace, Gateshead, to whom 

applications, stating age and experience and accom- 

panied by not more than three recent testimonials, 
should be sent in envelopes endorsed “ Assistant 

Medical Officer,”” within 14 days of the appearance 

of this advertisement—C. D. Jackson, Town 

Clerk, Town Hall, Gateshead, 8. (3931) 


DURHAM COUNTY COUNCIL 


Applications invited from registered medical 
Practitioners (men and women) for appointment as 
SCHOOL MEDICAL OFFICE 
Applicants must have had at least three years’ ex- 
perience in the practice of their profession. Salary 
scale : £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Further details and forms of applica- 
tion from undersigned. Completed applications by 
August 31, 1957.—G. H. Metcalfe, Director of 
Education, Shire Hall, Durham. (3988) 


MANCHESTER EDUCATION COMMITTEE 
School Health Service 


CONSULTANT PSYCHIATRIST 
required, to work full-time in the Child Guidance 
Service. Salary scale £1,800 to £3,100 per annum. 
Commencing salary according to qualifications and 
experience Application forms and further par- 
ticulars (stamped addressed envelope) from Chief 
Education Officer, P.O. Box 480, Manchester, 3, 
returnable to the Town Clerk, Town Hall, Man- 
chester, 2, by August 17, 1957. (4020) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


JOINT APPOINTMENT OF SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Barnoldswick, Earby, 
Silsden, and Skipton Urban District Councils, 

Skipton Rural District Counci] and the West 

Riding County Council 

Applications arte invited from registered medical 
practitioners, men or women, for the above post. 
The successful applicant will be on the staff of the 
County Medical Officer's Department, but will work 
under the administrative direction of the Divisional 
Medica! Officer and Medical Officer of Health, who 
is responsible for the day-to-day administration of 
public health matters in the Division. Duties will 
be mainly clinical in School Health and Infant 
Welfare Services, but in addition the person ap- 
pointed will act for the Divisional Medical Officer 
and Medical Officer of Health in his absence, and 
will be appointed as Deputy Medical Officer of 
Health to the above constituent authorities. Candi- 
dates must have at least three years’ experience 
since qualification and must have the D.P.H. or be 
completing their training for the D.P.H. The pres- 
ent scale of salary is £1,150 to £1,575 per annum. 
Travelling and subsistence allowances according to 
the County Council's scale are payable in addition 
to salary. The post is superannuabie and is subject 
to a medical examination. Forms of application 
are obtainable from the undersigned, to whom they 
should be returned not later than August 10, 1957. 
—J. Wood-Wilson, County Medical Officer, County 
Hall, Wakefield. (3991) 


JOINT APPOINTMENTS OF MEDICAL 
OFFICER OF HEALTH FOR MAIDSTONE 
BOROUGH AND HOLLINGBOURN, MAID- 
STONE AND MALLING RURAL DISTRICTS 


Applications are invited for the above appoint- 
ments from registered medical practitioners holding 
a Diploma in Public Health or other similar quali- 
fication. Joint salary in accordance with Medical 
Whitley Council Committee C scale, namely, com- 
mencing at £2,170 a year and rising by four annual 
increments of £55 and one increment of £50 to 
£2,440. An appropriate car allowance will be paid. 
The successful candidate will be required to com- 
mence duty on January 1, 1958. For further parti- 
culars apply to the undersigned Applications, 
Stating the names and addresses of three referees, 
must be received by the undersigned not later than 
Sattirday, August 24, 1957.—Graham Wilson, Town 
Clerk, 13, Tonbridge Road. Maidstone (4075) 


NORFOLK COUNTY COUNCIL 


Applications are invited from regutered medical 
practitioners holding the Dipioma in Public Health 
for appointment as 

SENIOR ASSISTANT MEDICAL OFFICER 
on headquarters staff. In addition to administrative 
work, the duties will include the medical examina- 
tion of staff and deputising for other medical 
officers. The salary scale will be £1,343 10s. by 
£52 10s. to £1,606. Travelling and subsistence 
allowances will also be paid. Application forms, 
together with further particulars of the post, can 
be obtained from the County Medical Officer, 29. 
Thorpe Road, Norwich, to whom compicted appli- 
cations should be sent not later than August 14, 
1957. (4022) 


ADMINISTRATIVE 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Aberdeen General Hospitals 
DEPUTY GROUP MEDICAL 
SUPERINTENDENT 

Applications are invited for the post of Deputy 
Group Medical Superintendent of the Aberdeen 
General Hospitals. The Group includes the Aber- 
deen Royal Infirmary and Woodend General Hos- 
pital, and the duties of the Deputy embrace the 
day-to-day medical administration of Woodend 
Hospital. Extensive experience in hospital admin- 
istration is not essential. The inclusive salary for 
the appointment will be within the scale £1,250 
to £1.450 per annum, subject to superannuation 
deductions at the rate of 6%. Applications, stating 
age, qualifications and experience, and giving the 
names of three referees to whom reference may be 
made. should be lodged by August 16. 1957. with 
the Secretary. North-Eastern Regional Hospital 
Board, P.O. Box No. 28. 1, Albyn Place, Aber- 
deen. from whom a copy of the conditions of 


SURREY COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from candidates posse<s- 
ing the D.P.H. or D.C.H. Main duties will be in 
connection with the school health and maternity 
and child welfare services. Salary, according to 
experience, on the scale £1,050 by £50 to £1,200 
by £55 to £1,475 per annum. The appointment is 
subject to satisfactory medical examination, to the 
provisions of the Local Government Superannua- 
tion Acts, 1937-1953. and to three months’ notice 
on either side. Application form from the County 
Medical Officer, County Hall. Kingston-upon- 
Thames, to be returned by August 3, 1957. (3821) 


mt may be obtained. (4039) 


COMMERCIAL APPOINTMENTS 


DEPUTY MEDICAL DIRECTOR 

A leading pharmaceutical manufacturer in Lon- 
don invites applications for the newly created post 
of Deputy Medical Director. Candidates should 
be not less than 35. hold a British medical quali- 
fication and preferably have had previous experi- 
ence. A perfect knowledge of at least one forcign 
language is essential. The post is a permanent 
one, with a commencing salary of not less than 
£2,500 per year with participation in the Com- 
scheme.—Reply Box 2337, 
BMJ 
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INDUSTRIAL APPOINTMENTS 


(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Linslade, in the County of 
Buckingham. Applications, which should be re- 
ceived not later than August 10, 1957, should be 
semt to Chief Lnspector of Factories, 8, St. James's 
Square, London, S.W.1. (4023) 


REPUBLIC OF IRELAND 
CORPORATION OF DUBLIN 


VACANCY + TEMPORARY REGISTRAR 
in connection wi surgical work at St. Mary's 
Chest Phoenix Park, Dublin 
Applications are invited from medica) practi- 
tioners for the above post. Latest date for receipt 
of applications, August 13, 1957. Salary : £862 10s. 
for the first year ; £969 for the second year; 
£1,075 10s. for the third year. Allowance of 
£106 10s. per annum payable for certain higher 
qualifications). Credit will be given for salary 
purposes for previous experience as Registrar. A 
deduction of £159 per annum will be made for 
emoluments provided in kind. Application forms 
and full particulars may be obtained from the 
Establishment Department, City Hall, Dublia,— 
John P. Keane, City Manager and Town Clerk, 
City Hall, Dublin. (4099) 


OVERSEA (Vacant) 


WANTED BY ENGLISH GRADUATE, A 
successor to Saskatchewan practice. Gross income 
near 20,000 dollars annually. Excelient hospital 
privileges 20 miles Works in conjunction with 
other English doctor in same hospital unit. Sale 
of equipment and furniture 3,000 dollars, to be 
paid in suitable monthly instalments. Introduction 
to carly candidate.—Box 2336, B.M.J. 


AUSTRALIA, N.S.W. INCOME £2,840 PER 
annum. Nice house. Low premium. Also New 
Zealand, #bout £3,000 per annum. Other overseas 
openings. Details, Percival Turner Medical Agency, 
25, Maiden Lane, W.C.2 


OPHTHALMOLOGIST, EXCELLENT REMU- 
NERATION. Salary or commission. Large city 
near Toronto, Canada. State all in first letter.— 
Box 2446, B.MJ 


PERTH, WEST AUSTRALIA.—OLD ESTAB- 
LISHED GENERAL PRACTICE, gross takings 
average £7,500. Well appointed modern consulting 
rooms attached comfortable family residence, valued 
£5,000. Goodwill £4,500. Reasonable offer con- 
sidered sale, or lease with view to purchase. Terms 
available. Scope for major surgery and synae- 
cology. Reply to Box 222. G.P.O., Freemantie, 
West Australia. 


SPECIALIST IN PAEDIATRICS REQUIRED 
by large group in Ontario, Canada. Senior mem- 
ber of group will interview applicants in London 
in September. Please airmail applications, stating 
age, details of training, references, etc., and a 
recent photograph, to James R. Bayne, M.D., 
Director, Oshawa Clinic, 117, King Street E., 
Oshawa, Ont., Canada. 


WEST AUSTRALIA.-WANTED ASSISTANT 
with view to early partnership in two-man practice. 
Good hospital Surgical experience preferred. 
Salary £A.1,750 per annum. House available.— 
Apply. air mail, Box 16, Three Springs 


ASSAM. BRITISH MEDICAL OFFICER 
required for old-established group of Tea Estates 
Age preferably 30-40 years. Clinical, tropical and 
hygiene experience an advantage. Three-year agrec- 
ment. Commencing gross income. including dear- 
ness allowance, the equivalent in rupees of approxi- 
mately £262 per month, according to qualifications, 
etc. Bungalow with basic furniture, lighting, heat- 
ing and servants free. Car provided. Applications, 
with three names for reference purposes, to Box 
2447, B.M.J. 


WANTED IMMEDIATELY. MEDICAL OFFICER 
for Roman Catholic Mission Hospital. Nigeria. 
B.W. Africa. Salary £800 per annum, annual 
increment £50. Furnished residence and free 
passage provided.—Apply Box 2449, B.M.J. 


CATHOLIC MISSION HOSPITALS. VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. OMe 
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Oversea (Vacant)—contd. 
GOVERNMENT OF JAMAICA 


MEDICAL ENTOMOLOGIST 
required for duties in connection with malaria con- 
trol, which includes investigating effectivencas of 
insecticides on mosquito vectors and checking 
residual toxicity on walls of treated premises ; 
study of cause of persisting malaria! transmission 
in certain foci; assisting to determine method of 
eradicating Aédes aegypti mosquito; assisting in 
feassessment of malarial arcas during spraying 
operations ; identification of insects and advice, as 
Gecessary, on control May be required to visit 
Cayman Islands and Turks and Caicos Islands for 
short periods. Candidates must possess qualifica- 
tion in entomology and experience in insect and 
malaria efadication control Salary £1,800 per 
ancum. Appointment on contract for three years 
in first instance Grawity (taxabic) £37 10s. a 
quarter peyable on satisfactory compiction of ser- 
vice. Free return passages for officer, wife and 
dependent children under 18 years, not exceeding 
five persons in all. Income tax at local rates 
Climate healthy and education facilities availabie 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1, quoting BCD 
117/32 /025 (3957) 


GOVERNMENT OF THE EASTERN REGION 
OF NIGERIA 


Applications invited from doctors with medical 
qualifications registrable in the United Kingdom 
for the following posts : 

MEDICAL OFFICERS 
for general medical duties in urban and rural 
arcas 


MEDICAL OFFICERS OF HEALTH 
for administration of environmental hygiene, 
maternal and child welfare, school health, health 
education and control of communicable diseases. 
Women cligible. and would be encouraged to con- 
centrate on school health and welfare duties. At 
present emphasis is being placed on development 
of a school health service and on twherculosis con- 
trol. Officers may be required to visit rural areas 
around the township where their principal responsi- 
bility lies. Candidates must possess D.P.H. Ap- 
pointments on contract with gratuity (taxabiec) 
payable on compietion of satisfactory engagement 
at rate of £37 10s. for each completed period of 
three months’ service (including leave) Salary 
scale £1,344 to £2,118 a year for Medical Officers 
and £1,434 to £2,118, plus £100 a year Staff pay, 
for Medical Officers of Health. Quarters provided 
at rental of 10% of salary. Taxes at local rates. 
Annual local leave permissible; gencrous home 
leave after cach tour Free return passages for 
officer and wife : and, when appropriate, cither (but 
mot both) of the following in any one tour of 
service : (a) One return sea passage for cach of 
two children under age 18, subject to maximum of 
£75 for the return journey for each child, or (b) 
An allowance of £75 a year for cach of two child- 
ren under age 18 maintained outside Nigeria for 
the whole tour Application forms from Director 
of Recruitment, Colonial Office, London, S.W.1 


(quoting BCD 117/411 /016) (4068) 
GOVERNMENT OF THE FEDERATION OF 
N 


IGERIA 


MEDICAL OFFICER OF HEALTH 
required for administration of Public Health and 
control of sanitary matters, or if posted to sta or 
airport. the duties of Port Health Officer. May 
be required to perform general duties of Medical 
and Health Officer and other duties in connection 
with cpidemic diseases Must possess medical 
qualifications registrable in the United Kingdom 
and D.P.H. Appointment: (a) on short term con- 
tract with inclusive salary from £1,536 to £2,286 
per annum. On compiction of contract gratuity 
(taxable) is paid of £37 10s. for cach completed 
period of three months’ service (including leave). 
(>) from National Health Service, with inclusive 
salary from £1.326 to £1,950 per annum, candidate 
fetaining superannuation rights and receiving 
gratuity (taxable) of 20% of agercgate of salary. 
Quarters at low rental Free return passages for 
Officer and wife. Return passages for children, to 
age cighteen, provided cost does not exceed that 
of two adult return passages in any one tour of 
service, Children’s (Separate Domicile) allowance 
of £75 a year for cach child under cightcen, ceasing 
if children join parents in Nigeria. Income tax at 
local rates. Local leave permissible and gencrous 
home leave after cach tour Application forms 
from Director of Recruitment, Colonial Office, 
London, S.W.1 (quoting BCD 117/14/07). (4069) 


NEW YORK, NEW YORK, U.S.A. 


INTERNS, RESIDENTS WANTED 
at Harlem Horpital, New York 37, N.Y... an 882- 
bed acute general municipal hospital fully 
approved for rotating internship and residencies, 
providing every service except psychiatric wards. 
lotern’s salary $855 annually. plus maintenance and 
uniforms: Assistant Resident's plus. 
Approved for Exchange-Visitor Programme. (4040) 
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GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 


Ministry of Hi 


VACANCIES : GOVERNMENT MEDICAL 
OFFICERS (Male) 


As a result of continued expansion in the Medical 
Services of the Federation further vacancies exist 
for Government Medical Officers These are 
essentially general duty posts and applicants must 
have compicted one years experience since 
qualifying Minimum commencing emolumens, 
including allowances in liew of private practice, 
vary between £1,450 and £1,650 per annum, accord- 
ing to experience. The maximum basic salary on 
this grade is £1,850, but opportunities exist for 
transfer to centres with private practice benefits 
Or promotion to higher grades. Application forms 
and further details may be obtained from the 
Secretary (R), Rhodesia House, 429, Strand, 
London, W.C.2. Closing date August 17. (3958) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


MEDICAL OFFICERS 


with qualifications registrable in United Kingdom 
required for general dutics in the South Pacific 
Health Service which includes posts in Fiji, the 
British Solomon Islands Protectorate, Gilbert 
and Ellice Islands and New Hebrides. Selected 
candidate would be posted to Fiji in first instance 
unless urgently required clsewhere in the South 
Pacific Health Service. Appointment on permanent 
basis with pension (non-contributory). Salary scale 
£F.960 to £F.1.850 per annum (£F.i11=£100 ster- 
ling). Starting salary according to experience 
Quarters, if available, at low rental or hotel allow- 
ance in lieu for limited period Income tax at 
local rates. Free passages for officer, wife and 
children up to cost of four adult passages. Leave 
passages up to three adult fares Educational 
facilities available in Fiji. Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117/162 /01). (3956) 


PATHOLOGIST (MALE) TO TAKE CHARGE 
of Pathology and Laboratory Departments in a 
300-bed hospital Starting salary $10.000 per 
annum with regular increases. Apply the Supcrin- 
tendent, The Doctors’ Hospital, 45, Brunswick 
Avenue, Toronto, Ontario, Canada. (3933) 


ROYAL SOUTH SYDNEY HOSPITAL 
Joyaton Avenue, Zetland, Sydney, 
ustratia 


MEDICAL SUPERINTENDENT 


Applications are invited from registered medical 
practitioners for the position of Medical Superin- 
tendemt at the above hospital, situated in a large 
industrial area. Total attendances Casualty and 
Out-paticnt Department, 61,000 per year. Accom- 
modation available at the hospital for a single 
man. Salary im accordance with determination 
approved by the Hospitals Commission of N.S.W.. 
at present £A.°.014 per annum, less £188 a year 
for board and residence. Applications, endorsed 
“ Medical Superintendent.”” stating age. quailitica- 
tions, experience, nationality and marital status, 
together with copies of three testimonials, to be 
forwarded to reach the undersigned not later than 
October 1, 1957. The successful applicant wil! be 
required to commence duties during January, 1958 
—R. T. Wright, Secretary and Chief Executive 
Officer (3589) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


ASSISTANT RADIOTHERAPIST 


Applications are invited from persons who have 
held a medical degree for at least five years for 
the position of Assistant Radiotherapist with the 
Otago Hospital Board The salary scale payable 
will be in accordance with the appointee’s quali- 
fications and experience, and will be cither: (a) 
Junior Specialist’s Scale: £1,640 to £1,940 per 
anoum, or (b) Senior Specialist’s Scale : £2,040 to 
£2.340 per annum. The commencing rate within 
the applicable scale will be that determined by the 
Department of Health's Medical Officers’ Salaries 
Grading Committee in accordance with the experi- 
ence, qualifications, and status of the appointee. 
The position is non-resident, is fulltime, and 
private practice ts mot permitted. Conditions of 
appointment may be obtained on application to the 
High Commissioner for N.Z.. 415, The Strand, 
London, the office of this journal, or the under- 
signed. Traveiling expenses in accordance with 
those stated in the condi of i nt 
are payable where the appointee signs an agree- 
ment to remain in the service of the Board for a 
period of two years Applications, stating age, 
qualifications, and expericnce, together with testi- 
monials and health and radiological certificates, 
are to be in the hands of the undersigned by 10 
o'clock a.m. on Friday, October 18, 1957.—W. A. 
Williamson, Secretary, Otago Hospital Board, P.O. 
Box 946, Dunedin, New Zealand. (982) 
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UNIVERSITY HOSPITAL, Ibadan, 
Department of Medicine 


(a) SENIOR REGISTRAR 

REGISTRAR 

(c) SENIOR REGISTRAR OR REGISTRAR 
(Tuberculosis) 


The Board of Management invite applications 
from registered medical practitioners for the above 
appointments in the newly completed hospital of 
500 beds. The building is on the most modern 
lines. The Department of Medicine contains 120 
beds; there is also a well-cquipped out-patient 
clinic. There is great variety in the clinical con 
ditions encountered and much room for original 
work, the departmental facilities for which are 
excellent. The salaries offered for the posts are: 
Senior Registrar, first year £1,428 per annum, 
second year £1,482 per annum, third year £1,542 
per annum, fourth year £1,596 per annum. 
Registrar, first year £1,164 per annum, second year 
£1,212 per annum In addition, an inducement 
allowance is payable to an expatriate doctor of 
£270 per annum on salary less than £1,285 per 
anoum, or £300 where the salary exceeds £1,285 
per anoum. The appointmen: will be initially for 
one tour of 12 months, and will be renewable by 
mutual agreement for a further tour of 12 months. 
On satisfactory completion of the agreement, a 
gratuity of £37 16s. will be paid for cach com- 
pleted term of three months’ service. An outfit 
allowance of £60 is payable on first appointment. 
Partly furnished quarters are provided at a rental 
of 8§% of salary, excluding inducement allowance, 
and an expatriate officer appointed will be cligible 
for seven days’ leave on full pay for each com- 
pleted month of service in Nigeria. Free first-class 
passages are provided for expatriate doctors and 
their wives on first appointment and on compiction 
of their agreement. Free first-class passages to 
Nigeria will, in certain circumstances, be provided 
for mon-expatriate doctors. Leave privileges for 
Nigerian Registrars follow closely those granted 
to expatriate doctors. Arrangements can be made 
to enable doctors to continue their National Health 
Service Superannuation Scheme contributions, and 
details of the revised salary and grawity payable 
in such cases will accompany application forms. 
Applications should be submitted not later than 
August 10, 1957, on the appropriate forms, which 
will be forwarded, together with additional infor- 
mation, on receipt of an addressed foolscap 
envelope by the Adviser on Staff Recruitment, 
London Office, University College Hospital, Ibadan, 
57, Catherine Place, Palace Street, London, S.W.1. 

(3970) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
at the above-named teaching hospital. The 
successful candidate will be required to take up 
duties as carly as bi he appc will 
be for one year in the first instance, subject to 
renewal. Salary will be in the scale of £900 by 
£100 to £1,100: £1,200 by £100 to £1,500 per 
annum, depending on experience and qualifications. 
If available, an unfurnished flat will be provided 
at a deduction of 5% of salary, otherwise a livine- 
out allowance will be paid by the Board. Passage 
will be provided for one person only by sea from 
the country of recruitment. Further information 
may be obtained from the Hospital Manager and 
Secretary, University College Hospital of the West 
Indies, Mona P.O., Jamaica, B.W.1., to whom 
applications, stating age. nationality, details of 
qualifications and experience. together with three 
recent testimonials or the mames and addresses of 
three referees, should be sent by August 17. +a 
ay 


UNIVERSITY OF CAPE TOWN 
Applications are invited for the post of 
DEAN OF THE FACULTY OF MEDICINE 
The appointment will be made under the terms of 
the joint staff agreement between the University 
and the Provincial Administration of the Cape of 
Good Hope. The post is a full-time one and the 
incumbent is not permitted to undertake remunera- 
tive private work. The Dean must have a medical 
qualification ; he has the status of a professor and 
is a member of the Senate. The salary is £2,688 
per annum. Cost of living allowance (at present 
£234 per annum) in certain circumstances. Appli- 
cations should state age, qualifications and experi- 
ence in teaching or administrative work concerned 
with medical education, and should give the names 
of two referees. Two copics of the applicaton 
must reach the Secretary. Association of Univer- 
sities of the British Commonwealth, 36, Gordon 
Square, London, W.C.1 (from whom a memoran- 
dum giving the conditions of appointment should 
be obtained), by August 31, 1957. A third copy 
must be sent direct by airmail to the Registrar, 
University of Cape Town, Private Bag, Ronde- 
bosch. Cape Town, South Africa, by the same date. 
The University reserves the right to appoint a 
person other than one of the applicants or cise 
to make no appointment. (4086) 
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Oversea (Vacant)—contd. 
UNIVERSITY COLLEGE HOSPITAL, Ibadan 
Department of Obstetrics and 


Gynaecology 


(a) SENIOR REGISTRAR 

(>) REGISTRAR /SENIOR HOUSE OFFICER 

The Board of Management invite applications 
from medical practitioners with the requisite post- 
graduate experience and qualifications for the 
above posts in the newly completed hospital. The 
salaries offered for these posts are : Senior Registrar 
£1,428 per annum, rising by three annual incre- 
ments to £1,596 per annum, plus an inducement 
allowance payable to an expatriate doctor of £300 
per annum. Registrar £1,164 per annum first year, 
rising to £1,212 per annum in the second year, 
plus an inducement allowance payable to an expat- 
riate doctor of £270 per annum. Senior House 
Officer £1,116 per annum, plus an inducement 
allowance payable to an expatriate doctor of 
£270 per annum The Senior Registrar must 
hold the MR.C.O.G. Registrars and Senior 
House Officers must already have heid resident 
appointments in medicine, surgery and obstetrics. 
Candidates insufficiently qualified for Registrar may 
be offered an appointment as Senior House Officer. 
The Senior Registrar appointment will be initially 
for one tour of 12 months, renewable by mutual 
agreement for up to three further tours of 12 
months cach The Registrar appointment will 
initially be for one tour of 12 months and will be 
renewable by mutual agreement for a further tour 
of 12 months. The Senior House Officer appoint- 
ment will be for one tour of 12 months On 
satisfactory completion of the agreement a gratuity 
of £37 10s. will be paid for cach compicted period 
of three months’ service. An outfit allowance of 
£60 is payable on first appointment. Partly fur- 
nished quarters are provided at a rental of 8}% 
of salary, excluding inducement allowance. 
Senior Registrars and Registrars will be cligible 
for seven days’ leave in the United Kingdom on 
full pay for cach completed month of service in 
Nigeria. Expatriate Senior House Officers are 
entitled to leave on the same scale, but Nigerian 
Senior House Officers are entitied to five days’ 
leave, to be spemt in Nigeria, in respect of cach 
completed month of service Free first-class 
passages to and from Nigeria are provided for 
expatriate doctors and their wives on first appoint- 
ment, vacation leave and on compictigon of agree- 
ment. Free first-class passages to Nigeria will also 
be provided for Nigerian doctors on first appoint- 
ment. Candidates will be cligible for children's 
allowances in accordance with existing regulations 
Arrangements can be made to enable doctors to 
continue their National Health Service Super- 
annuation Scheme contributions, and details of the 
revised salary and gratuity payable in such cases 
will accompany application forms. Applications 
should be submitted not later than August 10, 1957, 
on the appropriate forms, which will be forwarded, 
together with further information, on receipt of 
an addressed foolscap envelope, by the Adviser 
on Staff Recruitment, London Office (University 
College Hospital, Ibadan), 57. Catherine Place, 
London, S.W ae) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
SENIOR REGISTRAR in the Division of Surgery 
at the above-named teaching hospital. The success- 
ful candidate will be required to commence duty 
on or about January 1, 1958. The appointment 
will be for ome year in the first instance, subject 
to renewal. Salary will be within the scale £1,200 
by £100 to £1,500 per annum, depending on experi- 
ence and qualifications If available, an unfur- 
nished flat will be provided at a deduction of 5% 
of salary. otherw'se a living-out allowance will be 
paid by the Board. Return passages by sea will 
be paid for one person only from and to the 
country of recruitment. Further information may 
be obtained from the Hospital Manager and Secre- 
tary. University College Hospital of the West 
Indies, Mona P.O.. Jamaica. B.W.1.. to whom 
application, stating age, nationality, and details of 
qualifications and experience. together with three 
recem testimonials, or the names and addresses of 
three referees, should be sent by August 31, 1957. 

(4100) 


UNIVERSITY OF CAPE TOWN //PROVINCIAL 
ADMINISTRATION OF THE CAPE OF GOOD 
HOPE JOINT MEDICAL STAFF 

Applications are invited for the 
CHAIR OF BACTERIOLOGY 
in the University of Cape Town. The appointment 
will be made under the terms of the Joint Staff 
Agreement between the University of Cape Town 
and the Provincial Administration of the Cape of 
Good Hope. It is a full-time appointment and 
the occupant of the Chair is not permitted to 
undertake remunerative private work. The salary 
is £2,688 per annum. Cost of living allowance 
(at present £234 per annum) in certain circum- 
Stances. Applications should state age, expericnce, 
qualifications, publications and research interests, 
and should give the names of two referees. Two 
copies of the application must reach the Secretary, 
Association of Universities of the British Common- 
wealth, 36, Gordon Square, London, W.C.1 (from 
whom a memorandum giving conditions of appoint- 
ment should be obtained), not later than August 
31, 1957. A third copy must be sent direct, by 
airmail, to the Registrar, University of Cape Town, 
Private Bag. Rondebosch, Cape Town, South 
Africa, by the same date. The University reserves 
the right to appoint a person other than one of the 
applicants or cise to make no appointment. (4087) 


WELLINGTON HOSPITAL BOARD 
w . New Zealand 


SENIOR ORTHOPAEDIC REGISTRAR 
Wellington Hospital 


Applications are invited from registered medical 
practitioners for the full-time position of Senior 
Orthopaedic Registrar at the Wellington Hospital. 
Duties to commence as soon as possible and con- 
tinue for the balance of 1957 and for 1958. Appli- 
cants must cither hold an appropriate higher quali- 
fication or, at date of commencement of duties, be 
qualified for five years. including at least two years 
as a House Surgeon or Registrar. Salary in accord- 
ance with the Hospital Employment Regulations, 
the minimum commencing salary for a Senior 
Registrar being £1,010 per annum. In addition, 
a living-out allowance at the rate of £200 per 
annum is payabic. Applications, stating age. 
qualifications, whether married or single, and giving 
a complete concise statement of experience, will be 
received by the Secretary, Weilington Hospital 
Board, Private Bag, Wellington Hospital, Welline- 
ton, New Zealand, up to noon on Monday, Septem- 
ber 9, 1957.—J. B. I. Cook, Secretary. (4093) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


DAN MASON RESEARCH FOUNDATION 
WEST LONDON HOSPITAL MEDICAL SCHOOL 


Applications are invited for the post of 
DAN MASON RESEARCH FELLOW 
The successful candidate, who should hold a higher 
qualification in medicine or in surgery, will be 
required to undertake research in problems of 
gastroenterology The post will include clinical 
research at the hospital and experimental work 
in the Department of Pharmacology of the Royal 
College of Surgeons of England. The appointment 
is for one year in the first instance. Salary at the 
rate of £1,000 per annum. Applications should be 
sent to the Secretary, West London Hospital 
Medical School, W.6, by August 2, 1957. (3701) 


GUYW’S HOSPITAL MEDICAL SCHOOL 
London Bridge, S.E.1 


Applications are invited for the post of 
LECTURER IN PHARMACOLOGY 
at Guy's Hospital Medical School for one year 
with duties commencing October 1, 1957, and at 
an initial salary of £1,100 per annum, plus London 
allowance, with family allowance and superannua- 
tion. Forms of application are obtainable from. 
and should be lodged with, the Dean, Guy's Hos- 
pital Medical School, London Bridge, S.E.1, mot 


later than August 2. 1957 (3708) 


WANTED. RESIDENT AND/OR ASSISTANT 
IN PATHOLOGY, 380-bed general hospital, large 
volume and variety morbid anatomy and clinical 
pathology Department approved for resident 
training by American Board of Pathology. Resident 
pay begins $250 monthly, plus full maintenance. 
Salary for assistant depends on qualifications, 
minimum $500 monthly Minimum requirements 
for applicants: Resident, graduate from a medical 
school in the United Kingdom listed as approved 
by American Medical Asrociation Council on 
Medica! Education plus a year’s hospital work com- 
parable with American interneship ; Assistant, same 
as above, plus three or more years’ specialized 
training in pathology. Will consider defraying 
transportation expense. Full details on request to 
George S. Mahon, M.D., Pathologist. St. oa 
Memoria! Hospital. Knoxville, Tennessee, 


KING'S COLLEGE MEDICAL 
(University of London) Hil, S.E.5 


Applications are invited for the 
COWBURN RESEARCH FELLOWSHIP 
tenable in the Medical School. The successful ap- 
plicant, who need not be medically qualified, will 
be expected to undertake research on blood coag- 
ulation in relation to human disease. The Fellow- 
ship will be full-time, tenable for up to three 
years. The stipend will be £1,200 a year plus 
F.S.S.U. Further particulars may be obtained 
from the Secretary of the Medical School, to 
whom applications, giving full particulars of age. 
qualifications and experience, together with the 
names of three referees, should be sent before 
Saturday, September 14, 1957. (3675) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


NUFFIELD RESEARCH FELLOWSHIP 

in Geriatric Unit (176 beds), General Hospital, 
Sunderland. Whole-time appointment for period 
of 2-3 years. Salary £1,000 per annum, Further 
Particulars from Consultant Physician, Geriatric 
Unit, General Hospital, Sunderland. Applications, 
with names and addresses of three referees, to 
Senior Administrative Medical Officer, Regional 
Hospital Board, Benficld Road, Newcastle upon 
Tyne, 6, within 28 days. (3909) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the appointment ot 

ASSISTANT GENERAL PRACTITIONER 
at the Darbishire House Health Centre in Upper 
Brook Street and High Street, Manchester, for a 
period of twelve months beginning October 1, 
1957. The work entails assisting the four general 
Practitioners in the Centre, in which about 12,000 
patients are at present registered. The Health 
Centre is also used in the teaching of medical 
students of the University. Salary at the rate of 
£1,000 per annum, with an allowance towards the 
cost of travelling expenses and superannuation. 
Applications, which should include full particulars 
of qualifications and experience, must reach the 
Registrar, the University, Manchester, 13, not later 
than August 7, 1957, and should give the names 
of not more than three persons to whom reference 
may be made (3674) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited “for 
PART-TIME RESEARCH ASSISTANT IN CHILD 


to assist im an investigation in the prevention of 
tuberculosis in children, to begin duties on Octo- 
ber 1, 1957. The appointment will be for one 
year in the first instance, and the duties of the 
post will occupy four half-days a weck Salary 
12 guineas a week. Further particulars should be 
obtained from the Registrar, with whom applica- 
tions (3 copies) should be lodged by August 10, 
1957. (3989) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


. 


Applications are invited : (i) from medically 
qualified candidates for the post of 

SENIOR LECTURER (Pre-clinical) in Anatomy 
Salary according to qualifications and experience in 
the range of £1,550 to £2.150. (2) for the post of 

SENIOR LECTURER (Noo-medica’ 

with interests in the general ficld of Endocrine- and 
Histo-chemistry. Salary according to qualifications 
and experience in the range of £1,450 to £2,050. 
Six copies of the application, together with the 
names of three referees, should be sent not later 
than September 30, 1957, to the Assistant Registrar 
Medical School, Birmingham, 15, from whort 
further particulars may be obtained, (4089) 


UNIVERSITY OF LONDON 
(British Postgraduate Federation 
Institute of Neurology (Queen Square) 
Applications are invited for the post of 
PHYSIOLOGIST in the Respiratory Unit 
at the National Hospital, Queen Square. The post 
provides opportunity for the study of problems of 
respiratory physiology and of the effects of re- 
spiratory failure on nervous function. The salary 
scale is at present under review but will probably 
Start at £1,100 per annum for a medically qualified 
applicant, and at £900 per annum for a non 


medically qualified applicant. Superannuation will 
be arranged. Applications, together with the names 


of three referees, should be sent to Secretary, 
Institute of Neurology, the National Hospital, 
Queen Square, W.C.1, not later than August 10, 
1957. (4021) 


UNIVERSITY OF ST. ANDREWS 
Queen's C Dundee 


ASSISTANTSHIP IN PATHOLOGY 

Applications are invited for the post of Assistant 
in the Department of Pathology, Queen's College, 
Dundee. Salary. £900 by £100 to £1,100 per annum. 
F.S.S.U. and Family Allowance benefits. The ap- 
pointment will be for three years, renewable in 
special circumstances for a fourth and fina! year. 
for which the salary will be £1.200. Six copies of 
the application, containing the names of three 
referees, to the undersigned not later than August 
9. 1957.—Patrick Cumming, Joint Clerk to the 
University Court. (3983) 


PERSONAL 


HYPNOTISM. “THE BRITISH JOURNAL OF 
MFDICAL HYPNOTISM. Quarterly, £1 Is. per 
anoum. Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex, 
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AND LECTURES 


NOTICES 


ments Copies will answer the purpose quite as London, W.C.1 
well, and in the event of their being lost or mis- 


WANTED, ADDITIONAL TUTORS FOR POSTAL 
APPLICANTS ARE ADVISED NOT TO SEND tuition in Surgery and in D.O. subjects. Address, 
original testimonials when replying to advertise- Dr. G. E. Oates, U.L.P.1., 17, Red Lion Square, 


laid no inconvenience will ensue. POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
231; F.R.C.S.Eng. Primary. 
190; F.R.C.S.Eng.. Final, 293; M. and D. Obst 


1956: M.R.C.P Lond., 
FEDERATION OF CENTRAL AFRICA 


Important advantages to U.K. and Overseas R.C.OG., 348; D.A., 276; D.C.H.. 198; Univer- 
investors in Central Africa’s leading Building sity and Conjoint Finals, 749. Up-to-date courses 
Society. Up to 6)% interest. No income tax for the M.D Lond.. M.R.C.P Edin... F.R.C.S Edin. 
deductions Investments accepted without DPH., F.F.A. DPM. DO. D.LH., 
limitations, repayable at par through British D.TM.AH Assistance with M.D. Thesis. Pros- 
banks Write for “Handbook of Invest- pectus, list of tutors, etc., on application to G. E. 
ments“ to First Permanent Building Society Oates, M.D., M.R.C.P(Lond.), University Exami- 


(Overseas Dept. 11), P.O. Box 420, Lusaka 
Northern Rhodesia 


nation Postal Institution, 17, Red Lion Square. 
London, W.C.1 Phone HOLborn 6313 


UNIVERSITY OF GLASGOW 
AND 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


Postgraduate } Medical Education Committee 


A specialist conference on Psychiatry will be held in the Hall of the Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow C.2, and in the teaching hospitals of Glasgow, from October 28 


to November I, 1957. 
MONDAY, OCTOBER 28, 1957 


phrenic patient 
Discussion 


10.00 a.m. Physiopathology 
10.30 a.m. The Psychological Aspects of Phantasticants and the Mr. R. M. Mowaray 
Isolation Hypothesis 
11.00 Coffee 
11.30 The Psycho-analytical = ee .. Dr. Tuomas Freeman 
12.00 Psychological Aspects Ma. ANDrew McGuire 
12.30 p.m. Lunch 
Clinica! Diagnosis of Early Dr. Hunter Giiies 
230 , Psychotherapeutic Approach Da. I. R. C. BaTcHeLor, 
Dundee 

300 ee Tea 

00 


> 


TUESDAY, OCTOBER 29, 1957 
Symposium on Psychosomatic Medicine—Chairman, Proressor E. J. 


log 
A View of Psych 


68 


1.00 ,, od Coffee 
11.30 Psychosomatic Aspects of Pulmonary Tuberculosis Dr. D. M. Kissen 
12.30 p.m. Lunch 
200 Psychological Aspects of Bronchial Asthma... A. B. SCLARE 
ee Tranqguillizing Drugs in Bronchial Asthma .. Dr.J. A. Crockett 
300 of Physical Diseases in Menta! Hospitals Dr. R. H. Park 
3” 
40 ,, ee >. Medicine and the Genera! Physician Dr. S. Lazarus 
40 . on Discussion 
WEDNESDAY, OCTOBER WW, 1957 

on Tranquillizers—Chairman, S. ALsteap, Glasgow 

9.90 a.m. i Pharmacological Psychiatry ee Dr. W. Mayer-Gross, 
Birmingham 

0.00 , Pharmacology Dr. Joun Lewis 
10.30 Coffee 
1.00 ,, oe Clinical Experience (Neuroses) .. ee Dra. J. Roy 
Clinical —~ Dr. W. A. CRAMOND 
12.00 Side Effects Dr. A. G. MELROSE 


Afiernoon: It is hoped to arrange visits to eoveral psychiatric ents; details will be announced at Monday or 
Tuesday sessions 


THURSDAY, OCTOBER 31, 1957 


—— on Recent Advances in Mental Deficiency—Chairman, Dr. R. M. Stewart 
Dr. R. Edinburgh 


FRIDAY, NOVEMBER 1, 1957 


Symposium on Genetics and Biochemistry—Chairman, Proresson G. Pontecorvo, Glasgow 


9.90 a.m. os Hereditary Factors and Metabolism Dr. Joun Roper 

, es Discussion 

10.45 oe Coffee 

Hereditary Metabolic Disturbances in Menta! Disease Pxroressorn L. S. Penrose, 
and Defect London 

12.15 p.m. ou Discussion 


There is no fee for the Course, There will be a Course Dinner on Thursday, October 31, at 7 p.m. for 
7.%Wp.m. Tickets (inclusive of wine) are £1. It is hoped to arrange visits to mental hspitals and psychiatric 
clinicson Wednesday afternoon. Further enquiries should be made to the Registrar, Royal Faculty of Physicians 


and Surgeons, 242, St. Vincent Street. Glasgow, C.2. 


Symposium on Schizophrenia—Chairman, Proressor E. Stence , Sheffield 
. Dr. A. C. Tarr 


Management and Rehabilitation of the Chronic Schizo- ~ i B. Miter, 


Disorders: Theoretical and Epidemio- Dr. J. L. HALuipay 
ic Disorders. . .. Mr. S. A. Barnert, 


9. Wa.m. Biology of Mental Deficiency 
10.00 ., Recent Developments in the Field of Mental Defect .. Dx. R. C. MACGILLIVRAY 
io . Coffee 
11.30 Research in Mental Deficiency Dr. Brian Kimman, London 
12.00 
12.30 p.m 

2.00 , The Autietie om. ee oe .. Da. F. H. Stone 

Mental Defect . . ee ee .. Da. K. R. H. WaRpRopr 

‘ 
4.00 Discussion 
7.00 for 7.30 p.m. Course Dinner (Lounge Suit). 


Wayne, Glasgow 


Zoology Department, 
Glasgow University 
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M.R.C.P. LONDON. ANYONE THINKING OF 
working for the Membership should first write to 
J. Arnold, 189, Regent Street, W.1, for particulars 
of our new correspondence course. 


POSTGRADUATE STUDY.—Dipioma in Anaes- 
thetics : Diploma in Psychological Medicine ; Dip- 
joma in Ophthalmotogy ; Diploma in Radiology : 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Ed. and all Surgical Examina- 
tions. M.R.C.P.Lond, and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


ROYAL EYE HOSPITAL 


A course for the next Fellowship examination in 
Ophthalmology will commence September 9, 1957 
Further particulars are obtainable on application 
to the Hospital Secretary, St. George's Circus. 
S.E.1 (3832) 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS 


DIPLOMA IN CHILD HEALTH 

The Royal Faculty of Physicians and Surgeons 
announce that an examination for the Diploma in 
Child Health wil! begin on Friday. October 11. 
1957, and applications for admission to that 
examination should be lodged with the Registrar 
not later than September 20. The Regulations and 
form of application for admission to the examina- 
tion may be had on application to the Registrar, 
Royal Faculty of Physicians and Surgeons, 242, St. 
Vincent Street, Glasgow, C.2. (3934) 


Readers frequently desire to refer w 
| advertisements concerning appliances, pre- 
parations, ctc., which have appeared in 
earlier issues of the Journal. 

The Advertisement Director can suppiy 
Particulars at any time. 

In dealing with written inquiries, especi- 
ally from overseas, correspondents are, 
wherever possible. put in direct contact 
with the advertisers in whose products they 
are interested. 

Write Adverusement Director 

British Medica! Journal. 
B.M.A. House. 
Tavistock Square, 
London. W.C.L 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 
Dispenser required for country practice Midlands. 
Five-room flat available. Week-ends free. Salary 

by arrangement.—Box 2235, B.MJ. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS. HOUSEKEEPERS, ETC. 
VACANT 
Secretary, with S.R.N. required 
for medical laboratory of Research Station near 
Cambridge. Applicants must be experienced, and 
competent Secretaries, the nursing responsibilities 
being subsidiary. Appointment to commence Sep- 
tember. Salary based on qualifications and expcri- 
ence with annual increments. Five-day week. Ap- 
plications (quoting No. 1351) to Personnel Manager, 
Fisons Pest Controi Ltd., Harston, Cambridge . 

(4073) 


Medical Secretaries Agency now invites applicants 
for permanent and temporary appointments.— 
67, Wigmore Sweet, W.1. HUNter 9951. 


AVAILABLE 
or duplicated, should ate 


Secretarial Service, Lid., 98, Victoria } 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. 
Electric typewriters. Modecrate.—Sybil Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley Clark 
and Partners, Limited, 5, Wimpole Street, W.1. 
Langham 1095. 


“Published by the Peeprictera, the British Medical Association, Tavistock Square, sangee, WC, “and primed by Fisher, Knight & Co. Ltd., 
The Gainsborough Press, St. Albans. Printed in Great Britain. Entered Serond Post Office. 


Class at New York, U.S.A., 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square. London, W.C.1. 


Members should include the word ““ MEMBER "’ underneath their signature. 

ae effort will be wang bed, to include ‘‘ Hospital ** and ‘* Smal! '’ advertisements in the forth- 
coming issue provided they reach this office by mot later than first post on the FRIDAY of the 
week preceding date oe 


Cancellation of advertisements epted ifr d after 4p.m. on the Monday prior 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS _ 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 


THE SERVICES 


RE SEARCH 

INDUSTRIAL ment and counts as 6 words (1 line). An additional 
eee AND Is, is charged to cover box fee and addressing and 
SCHOLARSHIPS AND Postage of replies. 

STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 
PRACTICES ) 
PARTNERSHIPS PER INSERTION 
words 19s. (minimum charge words 18s. (minimum charge) 
PRIVATE BARGAINS Bs. Ws. 
(for use of members only) Additional words: 6s. for each 6, or jess 
DESPENSERS 
DIETITIANS Oe. PER INSERTION 
URSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
SEC.-TYPISIS 24 «4 38s. 6d. 30 37s. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
PERSONAL 
MEETINGS PER INSERTION 
words 37s. (minimum charge) charge) 
ISCELLAN s ; ‘Additional words: 12s. for cach 6,'or less 
ACCOMMODATION 
(Convalescence, Holidays, etc.) PER ae 
ee ee ROOMS hk Box No. With name and address 
HOUSES, ETC. 12 words words 
NURSING HOMES FOR SALE is ” 
SECRETARIAL AGENCIES » 30 
AND Additional words: 9s. for each or less 
DISPENSERS PER INSERTION 
NURSES With Box No. . With name and address 
HOUSEK EEPERS secking 12 words 13s. (minimum charge) | 18 words 12s. (minimum charge) 
RECEPTIONISTS posts 24 
SEC.- ” 3. 


Additional words: 4s. for each 6, or less 
SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. whiny of vacancies es in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. which covers up tO three separate : additional headings 
is. cach. Please state type a vacancy and remit to the Advertisement Director, 


Every <p) make 00 ae the accuracy of advertisements appearing in No recommendation 
po inplied by acceptance, and the British Medical Association reserves the right to rye sty or igande the insertion 
any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box oA should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director, They will be 
fo: warded to the advertisers in plain envelopes. 


Adveriisement 


Director, British Medical Journal, yee. A. Haw, Tavistock Square, London, W.C.1, 
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FURNISHED SURGERY FLAT, EASTLONDON, | Hotel gucsts. 


from September. Suitable postgraduate available to 
assist with emergencies. Evening surgeries if 
desired., Terms by arrangement. Garage.—Box 
2406, B.MJ. 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
sonal i aad fient cuisine. Lovely 
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A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy, , 
Physiotherapy, etc. A large cog Mansion with 
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Menstruation, particularly if 
profuse, may bring the patient 
to the borderline of anaemia. 
Where supplementary iron is 
indicated, Fergon presents it in a 
form which is extremely well 

i tolerated and readily absorbed. 


} Basic N.H.S. cost of one week’s 


treatment: 7d. to 1/2d. 

Tablets, gr. 5, in bottles of 100 and 1,000 

Crystalline ferrous gluconate 

| Neville House, K ingston-on-Thames, Surrey 4 
Associated exporting company: 


‘ 
“~ 
4 
Re 

| 
ay 


